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Abstract

THE RELATIONSHIP BETWEEN RURAL LOW-INCOME WOMEN'S

KNOWLEDGE AND SHORT-TERM DURATION OF BREASTFEEDING

JEFFERY J. A. ENSTAD

Spring, 1998
Although patterns of breastfeeding initiation and duration among American women

have made dramatic changes over the past 100 years, these patterns have not been studied
in rural, low-income women. Furthermore, even less is known about the characteristics of

rural low-income women who practice short-term breastfeeding. Therefore, the problem
under investigation was to explore the relationship between rural low-ineome women's

knowledge and short-term duration of breastfeeding. The objectives of the study were to:
1) describe what are the characteristics of rural low-income women who breastfeed for

four or more weeks postpartum, 2) describe what sources did they receive breastfeeding
instruction and information from, and 3) explore the relationship between breastfeeding

knowledge and duration of breastfeeding. The research design was non-experimental
descriptive correlational, utilizing a combination of questionnaire and survey approaches.
The purposive sample consisted of 30 rural, low-income women who received care from a

women's health care center in a northcentral state. Generally, women who breastfed four

or more weeks were: 1) older than women who breastfed less than four weeks, 2) had
obtained more basic school education, 3) breastfed previous children, 4) received support
from the baby's father, 5) planned to breastfeed a longer duration of time, 6) felt more

successful while breastfeeding, 7) began to breastfeed early post-delivery, 8) thought
nurses and doctors were important to breastfeeding, and 9) had the baby "room-in" with
them. A small number of women received formal breastfeeding instruction from a

hospital or during childbirth classes. In contrast, a vast majority of the women had
obtained informal breastfeeding information. Sources most frequently reported were
hospitals, clinics, lactation consultants, nurses, and books. Lastly, breastfeeding
knowledge alone was found to have a minimally positive influence on breastfeeding
duration. Factual knowledge (about breastfeeding) seemed to play a small role in
extending breastfeeding duration. Implications of this study include the need to educate
all health care providers and women that breastfeeding has been clearly established as the

optimal way to feed an infant. Breastfeeding is essential in order to achieve optimal
infant health, growth, and development. Continuing education about infant and maternal
breastfeeding advantages must be conveyed to all women. Characteristics of all women

who stop breastfeeding early postpartum must be identified in order to develop effective
interventions to increase breastfeeding duration. To be successful, these interventions

should be research based and involve both breastfeeding women and health care providers
in identifying goals and strategies that may prolong breastfeeding duration. Combining
both breastfeeding instruction with access to information may be associated with

increased breastfeeding duration. Health care providers may be influential in extending
breastfeeding duration by enthusiastically promoting and supporting breastfeeding,
ensuring breastfeeding women receive accurate information, promoting policies that
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facilitate breastfeeding, beeoming familiar with local breastfeeding resources, encouraging

family and societal support, promoting breastfeeding edueation in nursing eurrieula, and
eneouraging the media to portray breastfeeding as positive and the norm.

Vll

TABLE OF CONTENTS

Page
List of Tables

x

List of Figures

xi

Chapter

1. Introduction to the Problem and Purpose of the Study
Introduction to the Problem

1

Significance ofthe Problem

4

Assumptions of the Study

8

Research Questions

9

Definition of Terms

9

Organization of the Thesis Proposal

9

2. Theoretical Framework, Review of Literature
Theoretical Framework

11

Review of Literature

14

Motivation and Level of Information

14

Breastfeeding Promotion and Education

15

Prenatal Intention

16

Maternal Education

17

Breastfeeding Counseling and Support

18

Vlll

3.

Role of Education Programs

20

Summary of Literature Review

22

Methodology

24

Approach

24

Sample

24

Variables

25

Research Instruments

26

Method of Collecting Data

31

Analysis of Data

34

4. Analysis of Data

36

Sample Demographics

36

Sample Personal Background

37

Characteristics of Women Who Breastfed

Less Than Four Weeks

39

Characteristics of Women Who Breastfed

Greater Than Four Weeks

43

Sources of Breastfeeding Instruction/Information

47

Breastfeeding Factors

48

Relationship between Breastfeeding Knowledge
and Duration of Breastfeeding

50

IX

5. Summary, Conclusions, Implications, Limitations,
Strengths and Recommendations

53

Summary

53

Major Findings and Conclusions

54

Implications of Findings

64

Limitations of the Study

71

Strengths of the Study

73

Recommendations for Future Research

73

REFERENCES

76

APPENDIX

A. Consent Form, Demographic Sheet, Breastfeeding
Questionnaire and Answer Key

81

B. Survey Information (Revised)

87

C. Original Survey, Breastfeeding Questionnaire
and Human Subjects Approval

93

LIST OF TABLES

Tables

Page
3-1.

Measured Variables

5-1. Informal Sourees ofBreastfeeding Information
for Total Sample (n=30)
5-2.

5-3.

5-4.

39

Correct and Incorrect Answered Questions on
Breastfeeding Questionnaire (n=30)

42

Importance of Persons and Organizations to
Breastfeeding (>4 wks, n=23)

45

Informal Sources of Breastfeeding Information for
Women Who Breastfed > 4 wks

5-5.

25

Comparison of Women Who Breastfed < 4 wks to
s 4 wks Postpartum

48

49

XI

LIST OF FIGURES

Figure

Page
1. Conceptual Map

14

Chapter 1

Statement of Problem and Objectives of the Study

Purpose: The purpose of this study will be to explore the relationship between

rural low-income women's knowledge and short-term durationof breastfeeding.
Introduction to the Problem

The patterns ofbreastfeeding initiation and duration among American women have
made dramatic changes over the past 100 years. In the early 1900s, over 50% of women
in the United States initiated breastfeeding their infants (Wiles, 1984). Over the next
seven decades, the initiation rate of breastfeeding among American women fell to an all

time low point of 25% in 1973 (Brown, 1986; Gwynn-Romero & Carias, 1989). From
1974 to 1984 the number of women who started breastfeeding in the United States more
than doubled to an initiation rate of 62% (Freed, 1993; Saunders and Carroll, 1988;

Stashwick, 1994). After 1984, there has been a steady decline in initial and prolonged
breastfeeding. By 1989, only 52% of mothers were initiatingbreastfeeding, and less than
20% were still nursing after six months (Stashwick, 1994). At six months. Freed (1993)

found a decline in prolonged breastfeeding to be 18.1%. Hill (1987) reported that it has
been estimated that 50% of the women who initiate breastfeeding give up because they
are unsuccessful. Similarfindings reportedby Saunders& Carroll (1988), pointed out
that 25% to 50% of mothers who initiate breastfeeding discontinue within four weeks,

and 50% to 70% have stopped by 16 weeks postpartum. These studies indicated that

little progress has been made to increase the duration of breastfeeding to 4 to 6 months
postpartum.

Gwynn-Romero & Carias (1989) fovmd the highest duration of breast-feeding
among college-educatedwomen older than 20 years of age, with incomes of more than

$15,000.00 per year. Conversely, poorer, younger, less educated, and minority women
have been demonstrated to be more likely to breastfeed for shorter periods of time
(Brent, Reed, Dworetz, D'Amico & Greenberg, 1995). These women breastfeed short

durations despite studies showingthat lengthenedduration of breastfeeding has been
continually advocated as a cost-effectivemeans of improving child health, the health of
mothers, and mother-infantbonding (Quarles, Williams, Hoyle, Brimeyer, & Williams,
1994).

Janke (1993) reported that health, nutritional and psychological benefits of

breastfeeding are widely acknowledged. Breastfeeding is the recommended infant-feeding
method for the first four to six months of life. A study that supported this premise was
conducted by Duncan, Ey, Holberg, Wright, Martinez, & Taussig (1993). Their study of
1,013 infants indicated that infants exclusively breastfeed for four or more months had

half the mean number of acute otitis media episodes as did those not breastfed at all. The

study illustrated thatbreastfeeding from birth can act as a preventive care measure by
reducing the number of childhood ear infections. Despite these well-documentedbenefits,

researchers in the United States have noted a decline in breastfeeding duration over the
last several years.

Many reasons for decreased durations of breastfeeding have been explored.

Research by Brent et al. (1995) found that breastfeeding education programs resulted in
more mothers breastfeeding for longer periods of time than mothers without education

programs. Likewise, Freed (1993) and Roman (1992) foimd data that indicated women

who were better informed regarding the benefits of breastfeeding, the breastfeeding
process and feeding choices were more likely to continue breastfeeding. Although these

studies have given some explanations for longer dmations of breastfeeding, previous
literature has not addressed if these characteristics hold true among rural low-income
women.

Many rural women are part of the low-income population. Out of financial
necessity, these women participate in the Medicaid program to finance their childrens'
health care needs. Approximately half of all Medicaid enrollees are children and Medicaid
finances health care for 1 in every 4 children in the United States. The enormous number

of children on Medicaid creates a large financial burden for the taxpaying citizens of the
United States.

With escalatingMedicaid expenditures. Congress has proposed significantreduc

tions in future Medicaid funding. With less moneybeing sent, fewer children from poor
families will receive physician care for acute conditions were medical attention is normally
indicated, such as pharyngitis, acute earaches, and recurrent ear infections (Newacheek,
Hughes, English, Fox, Perrin, & Halfon, 1995). Short-term breastfeeding has been shown
to be effective in decreasing the numberof such infections (Duncan et al., 1995).

Little is known aboutthe characteristics of rural low-income women who practice
short-term breastfeeding, therefore research to identify these characteristics needs to be
undertaken. Short-term breastfeeding can have a positive influence on children's health

and may reduce Medicaid expenditures. Therefore, the purpose of this study will be to
explore the relationship between rural low-income women's knowledge and short-term
duration of breastfeeding.
Significance ofthe Problem

In the Healthy People 2000 report (1996), the U.S. Secretary of Health and
Human Services set a new goal for breastfeeding in the United States to "increase to at

least 75% the proportion of mothers who breastfeed their babies in the early post-partum
period and to at least 50% the proportion who continue breastfeeding until their babies
are five to six months old" (p. 228). Although there has been a resurgence in the initiation
of breastfeeding in the United States, the duration in which the mother breastfeeds has
remained short.

A study of 132 women participating in the Expanded Food and Nutrition

Education Program in southernCalifornia were foundto have a breastfeeding intention

rate of 67.7% while in the hospital. By 1.7 months postpartum, the percentage of

women who continued to breastfeed drastically declined to a rate of 17.2% (GwynnRomero & Carais, 1989). A study by Brent et al. (1995) indicated a decline in

breastfeeding rates fi-om 32% to 18% in their control group by the time the infantwas

twoweeks of age. Research done by Essex, Smale, & Geddis (1995), showed a steady

decline in breastfeeding rates from six weeks to six months postpartum. According to the
Healthy People 2000 report (1996), the proportion of women who continued to
breastfeed until their babies were 5 to 6 months old was 21% in 1992. Those studies

demonstrated the progressive decline of breastfeeding in women postpartum.
Studies in which antepartum and postpartum breastfeeding information was not

provided, but in which mother's knowledge of breastfeeding was tested, reported positive
correlations between the depth and accuracy of information about breastfeeding and
successful breastfeeding at four weeks postpartum. Likewise, mothers more

knowledgeable about the advantages of breastfeeding are reported to at least attempt to
initiate breastfeeding and also to breastfeed for longer periods of time (Rentschler, 1991).
Similarly, Piper & Parks (1996) survey of 2,372 breastfeeding women found that

mothers were more likely to breastfeed for longer than six months if they fully breastfeed
during the first month postpartum.

Recommendations for extending durations of breastfeeding have changed, yet have

had little impact on women's actions. In 1992, the American Academy of Pediatrics

Committee on Nutrition reversed their suggestions that whole cow's milk could replace
breast milk at six months of age. Currently, their position is that cow's milk is

inappropriate for babies younger than one year, and that breastfeeding should continue
through the first six months of life if optimal benefits to infant and mother are to be

attained (Stashwick, 1994). Despite these recommendations, most studies have used

durations of only six weeks or less as the criterion for success. This less stringent

criterionwas based on studieswhieh show the highest failure rates are duringthe first
four to six weeks postpartum (Rentsheler, 1991).

Although long-term breastfeeding is desired, Rentsheler's (1991) study showed
highest failure rates exist between 4 to 6 weeks postpartum. If longer durations of
breastfeeding are to be obtained, nurses must gain a better understanding of why women
ehoose to discontinue breastfeeding early postpartum. Some current literature exists to
explain this phenomenon, but more studies are needed.

Lavergne (1997) described faetors assoeiated with early discontinuation of

breastfeedingthat ineluded; decreased maternal satisfaction, infant irritability, concern
that milk quantity is insufficient, and painful breasts and sore nipples. A eommon

nursing goal is to prolongbreastfeeding throughoutthe infant's first year of life. This goal
is more likely to be achieved if breastfeeding mothers with sore nipples are providedwith
simple, effeetive treatments. Anticipatory guidance with effeetive, inexpensive

treatments for sore nipples may assist womento establish and prolongbreastfeeeding in
the early postpartum period.

Bagwell, Kendrick, Stitt, & Leeper (1992) found that 21 pereent of the women in

their study breastfed for only one month or less. They found that younger women were
more likely than older women to stop breastfeeding due to pereeived insuffieientmilk, in

orderto return to work or sehool, or to use oral eontraceptives. If nurses can identify the
characteristics of women most at risk for early eessation of breastfeeding, then nurses

have a greater ehanee to increase breastfeeding duration by providing the mother with
appropriate counseling and education.

Hill (1991) conducted a study to predict breastfeeding duration among Women,

Infants and Children (WI.C.) and non-W.I.C. mothers. Hill (1991) fovmd many women
cease breastfeeding during the first eight weeks after childbirth. Hill's (1991) study
surveyed 400 women combining the five variables of formula introduction, maternal

perceived success, frequency of breastfeeding, income and time of initiation of
breastfeeding after birth. The findings of the study suggested that early introduction of

formula is the most detrimental variable to duration of breastfeeding.
Later studies by Dungy, Christensen-Szalanski, Loseh, & Russell (1992) and
Snell, Krantz, Keeton, Delgado, & Peckham (1992) agreed with Hill's (1991) earlier

findings that women who supplement formula discontinue breastfeeding early
postpartum. Dungy et al.'s (1992) study of 146 women found that women given no

formula at discharge from the hospital continued exclusive breastfeeding for a greater
number ofweeks (mean 4.18) than did women receiving formula at time of discharge (2.78
weeks). Likewise, Snell et al. (1992) found that fewer of the 88 women who received

formula at discharge were exclusively breastfeeding at three weeks postpartum. Nurses
must use these research findings to discourage mothers from supplementing formula in the
first weeks postpartum. Furthermore, nurses must stop the practice of including formula
in take home packs.
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Nurses need to be cognizant of the relationship among different breastfeeding

factors and extended durations of breastfeeding because of the potential positive effects it
may have on mother and baby. There is a need for nurses to study the different factors

that contribute to early discontinuation of breastfeeding. By doing so, nurses can utilize

the researchfindings to guide in the development of effective strategies to prolong
breastfeeding..

Early in pregnancy, nurses need to provide basic information on breastfeeding.
The nurse should support the mother's desire to breastfeed by providing specific
information and resources. Postpartum, the nurse needs to reinforce information, answer

any questions, and provide support for the mother as she begins her breastfeeding
experience. Morris (1995) urges care providers to be aware of the positive difference
breastfeeding can make, encourage mothers' choice to breastfeed, and to find solutions for
the challenges that may arise.
Assumptions of the Study

Assumptions for this study are derived from Bloom's learning theory (1956).

According to Bloom (1956), everyone has the capability to changetheir behaviorthrough

the learning process. The researcher will assume that all women, giventhe necessary
knowledge and skills, will want to change their behavior to better themselves and their

baby. The researcher will assume that all participants will be honest in answering the
demographic questions, breastfeeding questionnaire, and the survey questions.

The researcher will not control the antepartum or postpartum teaching methods beyond
the use of one health care setting's protocols for education.
Research Questions:

1.

What are the eharaeteristics of rural low-income women who breastfeed for

four or more weeks postpartum?
2. From what sources did they receive breastfeeding instruction/information?

3. What is the relationship between breastfeeding knowledge and the duration of
breastfeeding?
Definition of Terms

The following terms will be used in this study and defined as follows:
Knowledge is the mother's ability to correctly answer the twelve statements
asked in the breastfeeding questionnaire.

Rural refers to a county with a total population of less than 20,000 people.

Duration is the woman's act of breastfeeding the infant at least one time per day
for four weeks.

Low-income refers to those women who meet the Medicaid income guidelines.
Prolonged Breastfeeding refers to breastfeeding for four weeks or greater.
Lactation is synonymous with breastfeeding.
Organization of the Thesis Proposal
The remainder of this thesis proposal will be organized as follows:
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1. Chapter 2 includes a review of selected literature relevant to the study and theoretical
framework.

2. Chapter 3 includes the proposed methodology for the study to include: the approach,
sample, variables, research tools, data collection protocol, statisticalanalysis
approach and limitations.

3. Chapter 4 presents the analysis of the data and Chapter 5 provides a discussion of the
findings, strengths and limitations of the study and ideas for future research.
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Chapter 2
Theoretical Framework and Review of Literature

This chapter contains the theoretical framework and review of literature

appropriate to this study. For organizational purposes, the chapter will be divided into
the following sections: (1) Theoretical Framework (2) Motivation and Level of

Information (3) Breastfeeding Promotion and Education (4) Prenatal Intention (5)
Maternal Education (6) Breastfeeding Counseling and Support (7) Role of Education
Programs and (8) Summary of Literature Review.
Theoretical Framework

The theoretical framework for this study reflects an integration ofthe review of
literature and Benjamin Bloom's theory for learning outcomes of breastfeeding women.
The link between Bloom's theory and the proposed study will be discussed.
Benjamin Bloom's theory (1956) of learning outcomes involved three domains.

He entitled the first domain cognitive leaming, the second domain affective learning, and
the third domain psychomotor leaming. The domains are the underlying foundation to
how humans acquire knowledge, leam its importance, and apply it to their lives.
Cognitive leaming involves the mind and thinking processes. It is mental

knowledgethat involves the process of grasping the meaning and relationship of a series
of facts. The cognitive domain includes those objectives which deal with "the recall or

recognition of knowledge and the developmentof intellectual abilities and skills" (Bloom,
1956, p.7). There are six major categories in the cognitivedomain. First, knowledge
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involvesrecall of information. Second, comprehension combines rememberingwith
understanding. Third, application takes understood material and applies it to new and
actual situations. Fourth, analysis is the learners' ability to break material down into

parts, distinguish between parts and understand the relationship among the parts. Fifth,
synthesis is the ability to form elements into a new whole. Finally, evaluation means to
judge the usefulness of new material compared with a stated purpose.
The second of Bloom's (1956) domain is affective learning. This domain involves

emotion, feeling, or affect. This kind of learning deals with "change in interest, attitudes,

and values and the development of appreciations and adequate adjustment" (Bloom, 1956,
p.7). Affective learning occurs on several levels. During the first level, the learners are
receptive to new ideas. They are willing to listen, show awareness, and be attentive. At

the second level, the learners become responsive and active participants by responding to
the information in some way. The learner may show a willingness to read educational
material or get involved in group discussion. At the third level, the learner attaches value

to the information, appreciated it and becomes committed. The final level of affective

learning occurs when the learner adapts the new values into their lifestyle (Bloom, 1964).
Bloom's (1956) third domain is psychomotor learning. The third domain includes
visible, demonstrable performance skills that require some kind of neuromuscular

coordination (Bloom, 1964). Three conditions must be met if psychomotor learning is to
take place. First, learners must be capable of the skill. Second, learners must have a

sensory image of how to perform the skill. The third condition for psychomotor learning
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is practice. In addition, VanHoozer, Bratton, Ostmoe, Weinholtz, Craft, Gjerde, &
Albanese (1994) suggest that each psychomotor skill reflects the need for varying degrees
of physical, cognitive, motor and emotional involvement by the learner.

Bloom's theory (1956) is linked to the proposed research study because cognitive

learning will have taken place if the mother can recall breastfeeding facts acquired during
prenatal classes and postpartum teaching. Affective learning will have occurred when the
mother has developed a positive attitude toward breastfeeding and learns to value the

benefits. Lastly, psychomotor learning will have taken place when proper breastfeeding
techniques are demonstrated by the mother. In return, the mother will practice and
develop the proper neurological coordination to properly perform the task of

breastfeeding. In the proposed study, the researcher utilized Bloom's Theory (1956) to
help guide the research (see figure 1).
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Conceptual Map
Review of Literature

Overall, the literature supports a positive correlation between low-income

women's level of knowledgeand longer durations of breastfeeding.
Motivation and Level of Information

Mothers with motivation to breastfeed and access to information about

breastfeeding havebeen shown to continue breastfeeding for several weeks postpartum.
In a correlational study by Rentscbler (1991), a pregnant woman's achievement

motivation and level of information about breastfeeding were found to be positively
related to success in breastfeeding. Criterion for measuring success was the woman's act

of breastfeeding for at least six weeks. The studies' sample consisted of 150 primigravida
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women with a mean age oftwenty-eight, all were married, and 94% were Caucasian. All

participants were high school graduates and 70% attended college. The findings showed
that of 150 participants, 107 were successful. In an earlier descriptive study of 119
women, Comett (1989) supported the premise that mothers who are motivated as

evidenced by their persistence and have more information about lactation insufficiency
continued to breastfeed at eight weeks postpartum. The findings of these studies indicate

that women who are motivated and knowledgeable about breastfeedingwill breastfeed for
at least six weeks.

Breastfeeding Promotion and Education

Many mothers will increase their duration of breastfeeding if provided with

incentives and educational resources. A recent study by Sciacca, Phillips, Duhe and
Ratliff (1995) was conducted to determine the effects of partner-supported, incentive-

based educational programs on rates and duration of breastfeeding among low-income
women. Sixty-eight primiparous low-income women participatedin this experimental
study. The intervention group received special incentives and an educational series on

childbirth. Data were collected at time of discharge from the hospital, at 2 weeks, 6

weeks, and 3 months post-discharge. Women in the intervention group reported a higher
percentage of breastfeedingat all measuredtimes. The emerging theme was that
breastfeeding promotion and education can increase the initiation rate and duration of
breastfeeding.
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Likewise, a longitudinal study of 4,286 women by Essex, Smale, & Geddis (1995)

indicated that there is a decline in breastfeeding across length of time postpartum. Essex
et al. (1995) suggested that this decline could be reduced by educating breastfeeding

mothers and healthcareprofessionals aboutthe management of breastfeeding problems
and early infant behavior and growth. These studies emphasize the need for nurses to

promotebreastfeeding and educatemothers in order to increase breastfeeding duration.
Prenatal Intention

Many humans actions are under volitional control. A mother's intention to

perform the act of breastfeeding is an immediate determinant of that action. Therefore,

the effects of mother's intent to breastfeed has been examined. A study by Quarles,
Williams, Hoyle, Brimeyer, and Williams (1994) examined the effects ofmothers'
intended duration and the presence of a lactation consultant on the duration of
breastfeeding. A convenience sample of 161 mothers was taken at two different
hospitals. One hospital had a lactation consultant and the other did not have a lactation

consultant. Findings showedmothers' intended duration of breastfeeding was the
strongest predictorof the actual duration of breastfeeding. Quarles et al. (1994) study

further supported earlier findings by Coreil and Murphy (1988) which showed a positive
correlation coefficient between prenatal intended duration and actual breastfeeding
duration among 44 breastfeeding mothers.
Williams and Pan (1994) conducted research to discover influences on the decision

to initiate breastfeeding. Forty-nine percent of the 64 mothers discussed infant feeding
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choices with their physician. The results of the study indicated that mothers who intend

to breastfeed sought informationabout their feeding choice and breastfed for a longer
period of time.

Lawson & Tulloch (1995) studied 78 primiparous women to examine the role of
prenatal intent on breastfeeding duration. They found those women who were

breastfeeding three months after the birth of the baby intendedto breastfeedlonger and
had more negative attitudes toward formula feeding. Women who intended to breastfeed,
usually made their decision early in the pregnancy.

The findings of these studies indicatedthat a woman's intent to breastfeedalong
with factual knowledge played important roles in extendingduration. The implications of

these findings for nursing practice are that anticipatory guidance and educational support
should begin before childbirth and continue during the early months of lactation.
Maternal Education

Hawkins, Nichols, & Tanner's (1987) study of 64 low-income women discovered

that each year of education completed beyond 11.5 years, increased the duration of

breastfeeding by 3.1 weeks. Hawkins et al. (1987) early findings that primary maternal
education had the most salient effecton the duration of breastfeeding laid the ground work
for future studies. Mansbach, Greenbaum, and Sulkes (1991) found that maternal

education was related bothto onset and duration of breastfeeding; more highly educated
women initiate breastfeedingand breastfeed for a longer period of time than less educated

women. Goldfarb's (1995) and Sugerman's (1995) surveys of women who practice
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extended breastfeeding found that over half the women who breastfed beyond two to

three years of age were college educated. Sugerman's (1995) survey sample consistedof
134 women who ranged in age from 23 to 55 and over half were college educated.

Research hy Michaelsen, Larsen, Thomsen, & Samuelson (1995) also agreed with
Hawkins et al. (1987) that a positive association exists between increased duration of

breastfeeding and matemaleducation. They suggested lack of maternal education may be
a reason for early discontinuation of breastfeeding.

By identifying stable predictors on the duration of breastfeeding, nurses and other

health care providers will be better suited to help mothers. Encouraging less educated
women to breastfeed may improve the initiation of breastfeeding as well as increase

duration. More attention needs to be given to less educated women to prevent early
cessation of breastfeeding.

Breastfeeding Counseling and Support

Kistin, Abramson, and Dublin (1994) examinedthe effect of support from trained
peer counselors on breastfeedinginitiation, duration, and exclusivity among low-income

urban women. Training of the peer counselors was conducted under the supervision of a
registered nurse certified in lactation. The peer counselors provided information about

lactationmanagement and other health care issues to the 102 participantwomen. In the
comparison study, fifty-nine women were assigned a counselor and forty-three women
were assigned no counselor. The research findings indicated that women with

counselors had a significantly greaterbreastfeeding initiation(93% vs. 70%),
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exclusivity (77% vs. 40%), and duration (mean 15 weeks vs. mean of 8 weeks) than

women in the no-counselor group. Freed (1993) pointed out that maternal counseling by
physieian significantly increased both rates of breastfeeding initiation and duration.
A study by Long, Fonk-Archuleta, Geiger, Mozar, & Heins (1995) found that

lack of breastfeeding counselingand support hindered successful breastfeeding. A
breastfeeding peer eounselor program was shown to improve both initiation and duration
of breastfeeding up to three months. Peer counselors contacted the women at one, two,

four, and six weeks postpartum. The 41 women in the peer counselor group had higher
rates of breastfeeding than the 67 women in the control group at initiation (84% vs. 70%)
and at three months postpartum (49% vs. 36%).

Liftman's (1994) survey of 115 postpartum women found that paternal support
played a role in the initiation of breastfeeding. In fact, 75% of the 115 infants' fathers

who strongly supported breastfeeding were breastfed, compared to only 8% whose father
had no opinion on the subject. Matson (1990) advocated the use of a lactation consultant
to provide the mother with solutions to breastfeeding problems and for invaluable

emotional support. A lactation consultantis a specialisttrained to prevent, recognize,
and solve breastfeeding difficulties.

Isabella's (1991) earlier study of 32 breastfeeding women agrees with Kistin et al.

(1994) that mothers who received counseling from nurses and emotional support from
their husband were formd to be long-term breastfeeders.

Likewise, women who received

emotional supportfrom a significant other during labor were more likely to be
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breastfeeding exclusively at six weeks than women with no support during labor (51% vs.
29%) respectively (Hofineyr, Nikodem, Wolman, Chalmers, & Kramer, 1991).

The combined research findings suggest early and repeated postpartum
breastfeeding education, counseling and support, by the nurse, can have positive effects
on breastfeeding duration among low-income women who intend to breastfeed.
Supportive spouses were shown to increase duration as well.
Role of Education Programs

Brent et al. (1995) evaluated the efficacy of a lactation educational program in 108
low-income women. Fifly-one women in the randomized intervention group received
postnatal lactation instruction firom time of discharge until the infant reached one year of
age. The 57 women in the control group received the standard of care at the institution.

Results showed a markedly higher initiation of breastfeeding in the intervention group, as
compared with the control group (61% vs. 32%) respectively. The duration of

breastfeeding was also significantly longer in the intervention group, as compared to the
control group (mean duration of 84 vs. 33 days) respectively.

An experimental study by Hill (1987) explored the effects of a prenatal
breastfeeding education program on the success ofbreastfeeding among low-income

women. The sample consisted of 64 women who delivered at a Midwest university

hospital. The sample was divided into a control (n=33) and treatment group (n=31).
The treatment group received a prenatal breastfeeding education program and information
pamphlet, whereas the control group did not. The results indicated a significant increase
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in the treatment groups' knowledge pertaining to breastfeeding. However, "the increase

in factual knowledge alone did not insurethat those subjectswould breastfeedfor a longer
duration or that a greater number would perceive themselves as successful at

breastfeeding" (p. 152). The findings of this study are unique because it refutes most of

the literature indicating a positive correlation between low-income women's knowledge of
breastfeedingand subsequent increases in length of duration (Freed, 1993; Rentschler,
1991).

Likewise, a study conducted by Schwartz, Popkin, Tognetti & Zohoori (1995)
was undertaken to examinethe effects of the Special Supplemental Nutrition Program for
Women, Infants, and Children(W.I.C.) on breastfeeding patterns. To be eligiblefor the

W.I.C. program, American women must meet low-income financial guidelines set by the
Federal government. The researchers focused on whether or not participation in and
receiving information about breastfeeding from the W.I.C. program would increase the

likelihood of initiating breastfeeding or its duration. Analysis of the data suggested that

the provision of breastfeeding information to pregnant women in the W.I.C. program may
significantly improve the initiation of breastfeeding; however, no effect on breast-feeding
duration was found.

A similar study by Schy, Maglaya, Mendelson, Race, & Ludwig-Beymer (1996)

examined the effectiveness of an in-hospital lactation education session on breastfeeding
duration and satisfaction among postpartum women. One hundred fifty women were
randomly assigned to a standardized curriculum or a routine control group.
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No differences were found between the groups regarding duration or mother's satisfaction
level with breastfeeding.

The last three studies refuted other findings in the literature review that reported
positive correlations between knowledge and extended duration of breastfeeding. Shorter

durations of breastfeeding are a problem that confronts breastfeeding promotion programs
throughout the world (Sehwartz et al., 1995). Therefore, research needs to be conducted

that will help identify the characteristics of rural women who are most likely to stop
breastfeeding in the first four weeks postpartum. In addition, studies are needed to

determine the relationship between breastfeeding knowledge and its role in short-term
breastfeeding.
Summary of Literature Review

The literature suggests the following generalizations:

1. A majority of the literature reviewed found a relationship between a women's

knowledge pertaining to breastfeeding and increased durations of breastfeeding.
2. Extraneous variables such as intent, parity, breast problems, physical surroundings,

and educational programs may influence the duration of breastfeeding.
3. The influence of factual knowledge on short-term breastfeeding among low-income
rural women needs to be further researched.

4. A paucity of literature exists that has tested the relationship between breast-feeding
knowledge and its effect on increasing breastfeeding duration among rural low-income
women.
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5. There is general agreement by the American Academy of Pediatrics that breastfeedin

is the natural and best way to nourish an infant. Breastfeeding should continue 6-12
months for maximum nutritional, immunological, developmental, and
psychological benefits.
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Chapter 3
Methodology

The research methods that were used for this study are reviewed in this chapter.
This chapter diseusses the researeh approaeh, samples, variables, research instruments,
method of collecting data, procedure for analysis of data and limitations.
Approach

The researeh design of this study was descriptive eorrelational,utilizing a
questionnaire and research instrument. The relationship between knowledge of
breastfeeding issues and its influence on duration of breastfeeding is described.
Sample

The target population for the study was low-income women who met the
Medicaid income guidelines and choose to breastfeed their infant from a selected women's

health care elinic locatedin a rural northeentral state. The accessible population included
low-income women (regardless of parity) from a selected rural health care service area

who intended to breastfeed at birth. The obtainedresearch sample size was thirty (n=30)
subjeets. The practitioners at the targetedprimary care clinic averaged a total of thirtyfive deliveries per month. At the targetedprimary care elinic, approximately fifteen
womenper month met the Medicaidincome guidelines and were eligible to participate in
the completed study. According to the participating clinic's statistics, 60% of all the
women who come to the elinic intend to breastfeed their infants. A total of 75 Medieaid

women were eligible to participate in the study during the five months data colleetion
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period. Approximately 40% of the total eligible population for the five month period
was utilized to gain a sample size of thirty subjects.
The nonprobability purposive sample consisted primarily of rural, Caucasian

women who had a minimum of a 10th grade high school education. The women were

between the ages of 18-40, and wrote and spoke English as their primary language. The
time needed to obtain the sample was five months.
Variables

Breastfeeding duration was described as the woman's act of breastfeeding the
infant one time a day for four weeks. Knowledge referred to the mother's ability to
correctly answer the twelve statements asked in the breastfeeding questioimaire. Success
was described as the mother's rated feelings of success while breastfeeding. See Table 3-1
for measured variables.

Table 3-1

Measured Variables

Concept:

1. Factual Knowledge

2. Duration of Breastfeeding

3. Feelings of Success

* Number of weeks infant

* Rated breastfeeding

Measurement:

* Sources of Breastfeeding
information

* Women's knowledge
level

breastfed

success

* Reasons why women
stopped breastfeeding
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Research Instruments

The first research instrument of the two that were used is a 12-item true/false

breastfeeding questionnaire. The questionnaire was developed by Edler (1992). The
questionnaire was designed to measure knowledge of breastfeeding mothers. The

questionnaire contained eight different breastfeeding topics. The topics included: (1)
Two questions pertained to formula supplementation; (2) Two questions addressed
length of nursing time; (3) Three questions asked about care of sore nipples; (4) One
question addressed breastfeeding mother's postpartum weight loss; (5) One question

pertained to bottlefeeding at night; (6) One question asked about when to wean baby; (7)
One question pertained to stopping breastfeeding if mother becomes ill; and (8) One
question addressed breast care (see Appendix C for original).

Edler's (1992) questionnaire was chosen after reviewing numerous other

breastfeeding knowledge tools. Edler's (1992) questionnaire fits the reading level of the

recruited subjects. The women in this study were only required to have a tenth grade
education to participate. Therefore, it was important to utilize research instruments that

closely matched the cognitive and reading levels of the participant subjects.

A recent study by Davis, Mayeaux, Fredrickson, Bocchini, Jackson, & Murphy
(1994) was conducted to determine the reading ability of parents compared with reading
levels of pediatric patient educational materials. Results of the study showed that despite
the fact 95% of the 396 subjects reported that they had reached high school, 65% were

reading at less than a ninth grade level, 28% were reading at less than a seventh grade level.
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and 11% were reading at a third grade level or less. Davis et al.'s (1994) subjects had a

self-reported average mean education level of 11th grade 5th month, but the subjects
tested were reading on an average of four grade levels less than the grade they last
attended. The study demonstrated that parents' self-reported educational level does not
correspond with their reading ability.

Patients' reading abilities in family practice and obstetric/gynecology clinics have
been shown to be much lower than the required reading level of written education

materials used in these settings (Davis et al., 1994). Simms (1988) indicatedthat poor
readers have difficultyfollowing directionsbecause of short attention spans, and memory
or vocabulary difficulties. Research subjects must be able to determine the main idea in a

research tool and distinguish relevant details from among the questions in order to

understand and respond. To assist research subjects in this task, Simms (1988) suggested
providing subjects with research tools written at lower-reading levels than subjects'
reported education levels.

It is estimatedthat 23 million adults in the United States lack basic literacy skills.
Twentythree percent of all adult females have severelylimited literacy skills and nearly

40% of female single parents have an eighth grade education or less. Low-income single
mothers face problems so overwhelming that they usually cannot focus on literacy as an

isolated goal (Kerka, 1989). With rising illiteracy rates, concerns aboutpatientliteracy
and readability of research instruments and educational materials have increased. In fact, a
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large portion of materials published by the American Academy of Pediatrics is now
written at a seventh or eighth grade level (Davis et ah, 1994).
Since all the recruited subjects in the study fell into the categories of low-income

and low-education, national trends suggest they also are at risk for low-literacy.
Therefore, the researcher utilized Edler's (1992) instrument to collect data. Edler's

(1992) instrument followed the recommendations of Simms (1988) for preparing lowreading level materials by including the use of simplewords, short sentences that give few
directives, large print and additional space between questions and answer blanks.

Edler's (1992) instrumentwas practical and well received by subjects in previous

studies because it was presented in a collaborative, non-threatening mannerand was easily
completed in five to ten minutes. Davis et al. (1994) pointed out that people with
literacy problems were found among all ethnic groups, races, classes; however, a

disproportionate number have low-education and low-income levels. The high prevalence
of Medicaid eligible people with marginal readingskills makes necessary the need for lowliteracyresearchtools to aide in data collection. Edler's (1992) instrument was ideal for
this purpose.

Content validity for this questionnaire was established by lactation consultants

who used this instrument to access mother's postpartum breastfeeding knowledge. The
researcher modified questions number one, two and five to clarify the statements to the

participants (see Appendix A for revisions). The researcherchangedquestion one by
adding the word "mother's" to specify which type of milk was given to the infant.
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Question two was changed by adding the words "should be limited to" onto the question.
Question five's wording was changed by stating that "breast milk was spread over sore
nipples" to specify what was placed on sore nipples to soothe them.

The second instrumentused had 28 questions and was developed by Hill (1987).
The original survey had four sections: Section I contained seven general information

questions. Section II contained four questions for mothers who did not attempt to
breastfeed and were bottlefeedingtheir babies. Section III containedten questions for
those mothers who attempted breastfeeding and were currently breastfeeding. Section IV
contained eight questions for those mothers who tried breastfeeding and were currently
bottlefeeding (see Appendix C for original).

The modified survey was used to determine the reason for infant-feedingchoice,

number of times per day the mother breastfed, satisfactionwith the method, persistence
and reasons for quitting. The researcher left out Section II ofthe original survey and

changedthe format of some questions. SectionII ofthe original survey asked questions
of women who hottlefed, which does not pertain to this study (see Appendix B for
revisions).

To answer the research questions, other question modifications were made in each
section. In Section I, question five was separated into two questions to differentiate
between the source of organized classes and informal sources fi-om which mothers

received breastfeeding information. In Section III, question one was changed to determine
intendedduration ofbreastfeeding in weeks. Question two response choiceswere
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changed from a categorical response to a continuous response to allow for a range of
responses. Question 4 was deleted because the researcher was not interested in

determining the specific times of the day the mothers breastfed. Question 6 was changed
from a dichotomous to a continuous response to increase the number of response choices.
Question nine was deleted because the researcher did not study this question. Question
ten was deleted because satisfaction with feeding given to baby was accessed with other
questions. In Section IV, question one was changed from a categorical to a continuous

response to allow for greater specificity of responses. Question four was changed to
elicit the most important reason why mothers stopped breastfeeding. Question five and
six were deleted because their content was asked elsewhere in the survey. Question seven

was changed from a dichotomous to a continuous response to elicit a wider range of
answers. Question eight was deleted because satisfaction with bottlefeeding was not
addressed in this study.

Prior to use in this study, no test-retest reliability or internal consistency testing
was done on this instrument. In a telephone conversation. Dr. Hill reported, "the survey
has not been tested for reliability, but content validity of the survey items was
established based on a review of literature" (Mar. 26, 1996). The researcher did not do a

test-retest for reliability because the research design was non-experimental, descriptive
correlational.

Personal characteristic questions were asked of the participant women. The

woman's age, years of completed education and weeks of completed breastfeeding
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experience with previous childrenwere ascertained in orderto correlate demographic
variables with primaryvariables. The researcherelicitedthe woman's age and years of
completededucationto ensure that she met the criteria to participate in the study. The
researcher also determined if mothers with previousbreastfeeding experience scoredlower
or higher on the breastfeeding questionnaire than mothers with no prior experience.
A consent form accompanied the demographic sheet, questionnaire and survey.
The consent form described the purpose of the study, introduced the researcher,

explained participant selection, provided information as to the studies' purpose, and
explained the estimated time commitment. The consent form informed subjects that their
consent to participate was agreed upon by signing consent and by returning the
completed demographic sheet, questiormaire and survey. The subjects were informed that

the demographic sheet, questionnaire and survey were coded for the purpose of
comparing answers between the three research tools. Instructions on how to fill out the

demographic sheet, questionnaire and survey were given to the subjects. The subjects
were assured of confidentiality and instructedwhen and where to return the demographic
sheet, questionnaire and survey (see Appendix A and B respectively).
Method of Collecting Data

Prior to subject recruitment, the study was presented to the South Dakota State

University Human Subjects Committee and to the executive committee at the participant
clinic in order to receive permission to proceed with the study.
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For feasibility purposes, the researcher collected all data during the women's four
week postpartum appointment. Many women who receive Medicaid are mobile, have no

telephones, may live a considerable distance from their health care provider, only come

for one postpartum visit, and frequently miss appointments. A recent study by
Majeroni, Cowan, Osbome, & Graham (1996) examined the demographic characteristics
of patients on Medicaid who missed appointments. A random sample of 477 patients

revealed that 48% of Medicaid patients missed one or more appointments. Significantly
higher rates of missed appointments were found in patients aged 19 to 35 years.
According to the U. S. Bureau of Census (1996) a total of 6.81 million visits were

made to office-based physicians by females on Medicaid in 1994. Women aged 15 to 44
accounted for 1.44 million of those visits. If Majeroni et al. (1996) study is generalizable

to women who receive Medicaid in northcentral states, then nearly 700,000 appointments
will be missed by women who receive Medicaid each year. With such a large number of

missed visits, it would be very difficult to conduct a longitudinal study. Therefore, the
researcher gathered all data at one time during the women's four week postpartum visit.
The researcher reviewed the clinic charts of postpartum women to determine if

their income levels fell within financial guidelines set by Medicaid and that they met the

rest of the inclusion criteria. The researcher approached each woman who met eligibility
criteria during her four week postpartum clinic appointment. Each woman was
approached individually to protect confidentiality. Next, the woman was asked if she
intended to continue breastfeeding the infant after discharge from the hospital. The
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woman was given a brief verbal description of the study and how the information
obtained could benefit fiature breastfeeding women. Ifthe woman intended to breastfeed,

the researcher invited the woman to participate in the study. The researcher gave the
woman a copy of the consent form to read and sign (see Appendix A).

If the woman gave consent to participate in the study, all three parts of the study

(i.e. demographic sheet, breastfeeding questionnaire, and survey) were administered during
the woman's clinic visit. The researcher instructedthe woman to return all completed
parts of the study to the researcher before leaving the clinic. Once completed, the
researcher scored the breastfeeeding questionnaire using the answer key furnished by
Edler (see Appendix A). At the request of the participating clinic, the scored

breastfeeding questionnaires, demographic sheets, and completed surveyswere placed in
an envelope and stored in a locked desk at the clinic. The envelope was labeled with the

researcher's name. All parts of the study were administered and collectedby the
researcher.

To protect human rights, the researcher explainedto the woman that participation
in the study would not affect the quality of care received and that her participation was

voluntary. The woman was instructed that she had the right to withdraw fi-om the study
at anytime. The woman's right to confidentiality was protected by having identifying
characteristics such as their names, financial status, and data available only to the
researcher. After analysis, only group data would be reported in any publications.
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Analysis of Data

The researcher used the Statistical Package for the Social Sciences (SPSS)®
software program to analyze data. Descriptive statistics were used to assess if their was

a relationship between duration of breastfeeding and amounts of instruction/information

the mother had related to breastfeeding. Descriptive statistics describe and synthesize
data. Averages and percentages are examples of descriptive statistics used in this study
(Polit & Himgler, 1991).

Specifically, the researcher used a measure to test the bivariate relationship
between breastfeeding knowledge and duration. The researcher used the probability level
of ps 0.1 because of the small sample size (n=30). A two-tailed Pearson's r correlation

coefficient was used to summarize the magnitude and direction ofthe relationship
between these two variables. Likewise, Pearson's r correlations were used to examine

other variables such as; a mother's age, completed years of education, number of weeks

the women breastfedher other children, and feelings of successwith breastfeeding
duration.

To answer the first research question, "what are the characteristics of rural low-

income women who breastfeed for four or more weeks postpartum?" different variables

were taken into consideration. These variables included; mother's age, years of education,
parity, number of hours between birth and start of breastfeeding, whether or not baby
was kept in the room with mother, early formula supplementation to breast milk.
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participation in organized breastfeeding classes, importance of support person(s), health
problems of mother and baby since delivery, and reasons for cessation of breastfeeding.
Descriptive statistics such as mean, median, mode and frequencies were utilized to answer
this research question.
The second research question, "from what sources did they receive breastfeeding
information/instruction?" were ascertained by asking the women if they had received

information on the topic of breastfeeding and if they had participated in organized
breastfeeding classes. Mothers were also asked how well informed about breastfeeding

they felt. Again, descriptive statistics such as mean, median, mode, and frequencies were
utilized to answer the research question.

To answer the third question, "what is the relationship between knowledge and
duration of breastfeeding?", the variable of factual knowledge was tested. The mother's
knowledge was tested by administering Edler's (1992) modified breastfeeding
questionnaire. The duration of breastfeeding in weeks was obtained using survey
information. Pearson's r correlation coefficient was utilized to determine the magnitude
and direction of this relationship.

36

Chapter 4
Analysis of Data

This chapter reports the analysis of obtained data to address what is the

relationship betweenrural low-income women's breastfeeding knowledge and short-term
duration of breastfeeding. It is divided into seven sections: a) sample demographics, b)
sample personal background, c) characteristics of women who breastfed less than four

weeks, d) characteristics of women who breastfed greater than four weeks, e) sources of
breastfeeding instruction/information, f) comparison of breastfeeding questionnaireresults
with length of breastfeeding duration and g) breastfeeding factors.
Sample Demographics

Thirty (n=30) women participated in the study ranging in age from 18 to 38 years

old (M=26.7, mdn=26.5, mode=22). Fifty percent (n=15) of the sample were between
18 to 26 years of age.

The participantswere asked to categorize their years of completed education. A
value of 11 was given to a junior in high school, 12 to a senior in high school, and one
additionalyear was given for each subsequentyear of completed college or vocational

school. One (3%)had eleven years of education; eight (26%) had completed twelve years
of education; eight (26%) had completed thirteen years of education; one (3%) had
completed thirteen and one-halfyears of education; six (20%) had completed fourteen

years of education; one (3%) had completed fifteen years of education; three (10%) had
completed sixteen years of education; one (3%)had completed sixteen and one-halfyears
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of education; and one (3%) had completed seventeen years of education. The mean years
of completed education for the entire sample was 13.5 years (mdn=13, mode=12,
SD=1.5).

Data pertaining to length of breastfeeding duration was examined with previous
children. The first birth order child was the oldest with a decrease in the child's age as
birth order increases. Fifteen (50%) of the women had at least one previous child they
had breastfed. The first birth order child's duration of breastfeeding ranged from 1.5 to 84
weeks with a mean of 28.7 weeks (mdn=17, mode=12). Eight women (27%) had
previously breastfed two children. The second birth order child's breastfeeding duration
ranged from 1.5 to 72 weeks with a mean of 29.1 weeks (mdn=16, mode=1.5). Two (6%)
of the women had breastfeeding experience with three previous children. The third birth
order child's breastfeeding duration ranged from 1 to 52 weeks with a mean of 26.5 weeks
(mdn=26.5, mode=l).
Sample Personal Backgrotmd

Subjects were asked to report any health problems with their babies. Five (17%)

of the women indicated their babies had minor health problem(s) since delivery. One
(3%) of the woman indicated that her baby had a viral infection. Two (7%) indicated that
their babies had minor colds. Two (7%) reported their babies had ear infections. One
(3%) indicated her child had sinus congestion.

One (3%) reported that the baby had an episode ofjaundice. Lastly, one (3%) reported
that her baby had an eye infection.
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The women were asked about their general state of personal health since the birth
of their baby. Eighteen (60%) reported their general state of health as excellent. Twelve

(40%) reported their general state of health as good. None of the women reported their
general health as fair or poor.

The survey inquired about any health problem(s) the women had experienced
since delivery. Four (13%) of the women reported that they had minor health problems.
One (3%) reported having had sinus infection. Two (6%) reported the occurrence of
mastitis. Lastly, one (3%) indicated she contracted a yeast infection.

The participating women were asked if they had attended any organized classes
on breastfeeding. Eight (27%) indicated that they did attend breastfeeding classes. Five
(17%) attended birthing classes and three (10%) attended breastfeeding classes held at a
hospital. Twenty-one (70%) indicated they received no organized classes on

breastfeeding. One (3%) woman did not respond to this question.
The subjects were asked to report informal sources they used for breastfeeding

information. Twenty-eight (93%) of the women reported receiving information from
informal sources on breastfeeding. Two (7%) women received no information on
breastfeeding. Breastfeeding information was obtained from numerous informal sources.
The most frequently reported sources included: hospitals, clinics, lactation consultants,
nurses, books/pamphlets/brochures, and courthouseAVIC clinics. See Table 5-1 for
sources of breastfeeding information .
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Table 5-1

% of Total Sample

Source of information

n

Books/Pamphlets/Brochures

3

10

Nurse

5

17

Friends

2

7

School

1

3

Doctor

2

7

Birthing Class

1

3

Sister

1

3

14

47

CourthouseAVIC Clinic

3

10

Clinic

6

20

Lactation Consultant

5

17

Breastfeeding Video
Parent/Baby Magazines

1

3

1

3

Hospital

* Some subjects listed more than one source

The women were asked to respond to how well informed about breastfeeding they

felt when they went home from the hospital. Nineteen (63%) indicated they felt very
informed and eleven (37%) indicated that they felt somewhat informed about

breastfeeding. None of the women reported feeling poorly or not informed about
breastfeeding when going home from the hospital.

At the women's four week postpartum visit, it was inquired whether or not they
were currently breastfeeding. Twenty-three (77%) indicated they were breastfeeding.
Seven (23%) indicated that they had stopped breastfeeding.
Characteristics of Women Who Breastfed Less Than Four Weeks

Seven (23%) of the women stopped breastfeedingbefore four weeks postpartum.
These seven women were asked how soon after the birth of their baby they began to
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breastfeed. Responses ranged ffom 1 to 8 hours with a mean of 3.3 hours. Five (71%)
initiated breastfeeding within three hours of delivery.
Actual duration of breastfeeding was reported. Duration ranged from 1 to 3.5

weeks with a mean of 2.2 weeks. Five (71%) breastfed less than two weeks. One (14%)
breastfed for three weeks and one (14%) breastfed for three and one-half weeks.

Subjects were asked whether baby was kept in their hospital room. Three (43%)
of the women did keep the baby in their hospital room postpartum. Four (57%) did not
keep the baby in the hospital room postpartum.

Fifteen choices were given to the women in order to elicit the one most important
reason why the women stopped breastfeeding before their four week postpartum visit.
Two (29%) indicated a need to return to work, two (29%) indicated that milk would not

flow, one (14%) indicated they experienced sore nipples, one (14%) indicated that

breastfeeding was not convenient, and one (14%) indicatedhaving too soft of nipples. No
women indicated that not enough milk, embarrassment, fatigue, husband's wishes,

restricting social life, messiness, mother sick, baby sick, return to school, or fear of losing
figure as the most important reason for early cessation of breastfeeding.
Feelings of success regarding breastfeeding were elicited. On a scale of one to ten

(one equals "no success" and ten "most success") responses ranged from 4 to 9 with a

mean of 6.7 (SD=1.5, mdn=7, mode=7). Six (86%) of the women rated their feelings of
success seven or less.
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Demographics of women who breastfed less than four weeks

Women who breastfed for less than four weeks had a mean of 12.7 years of
completed school education. Completed education levels ranged from 11 to 14 years

(SD=1.1, mdn=13, mode=12). One (14%) completed her junior year in high school, two
(28%) completed their senior years in high school, one (14%) attended at least one year of
college, and three (42%) attended at least one year of vocational school.

Few of the women had previous breastfeeding experience. One (14%) of the
women had previous experienee with breastfeeding and did breastfeed her first child for
twelve weeks. None of the women had two or three children.

Breastfeeding Questionnaire: Results of Women Who Breastfed < Four weeks

The highest obtainable score on the breastfeeding questionnaire was a twelve.

The seven (23%) women who stopped breastfeeding before four weeks postpartum, had
a mean score of 9.86 on the questionnaire. Scores ranged from eight to twelve (mdn=8.7,
mode=10). Five (71%) scored a ten or better. See Table 5-2 for details related to the

number and percentage of correct and incorrect answered questions. Results ofthe

breastfeeding questiormaire are given for women who breastfed for less than and greater
than four weeks.
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Table 5-2

Correct and Incorrect Answered Questions on Breastfeeding Questionnaire (n=30)
Number Answered Correctlv

Question #1
Question #2
Question #3
Question #4
Question #5
Question #6
Question #7
Question #8
Question #9
Question #10
Question #11
Question #12

<4

^4

Wks

Wks

n

(Vo)

6
5
6
7
4
6
6
7
4
7
7
4

(86)
(71)
(86)
(ICQ)
(57)
(86)
(86)
(100)
(57)
(100)
(100)
(57)

n

Total (%)
(%)

n

20 (87)
23 (100)
22 (97)
21 (91)
22 (97)
23 (100)
21 (91)
22 (97)
8 (35)
21 (91)
23 (100)
21 (91)

Number Answered Incorrectlv

Total (%)

<4

s4

Wks

Wks

(%)

n

(%)

(%)

n

(%)

26 (86)
28 (93)
28 (93)
28 (93)
26 (86)
29 (97)
27 (90)
29 (97)
12 (40)
28 (93)
30(100)
25 (83)

1
2
1
0
3
1
1
0
3
0
0
3

(14) 3 (13)
(29) 0 (0)
(14) 1 (4)
(0) 2 (9)
(43) 1 (4)
(14) 0 (0)
(14) 2 (9)
(0) 1 (4)
(43) 15 (65)
(0) 2 (9)
(0) 0 (0)
(43) 2 (9)

4
2
2
2
4
1
3
1
18
2
0
5

(14)
(7)
(7)
(7)
(14)
(3)
(10)
(3)
(60)
(7)
(0)
(17)

n

Survey Information (Less than four weeks)

Baby health problems.

All seven (100%) of the women indicated that their

babies had no health problems since delivery.

General health of the women.

Four (57%) indicated that their general health had

been excellentand three (43%) indicated that their general health had been good. All seven
(100%) reported that they had no health problems since delivery.
Breastfeeding instruction.

One (14%) reported taking classes on breastfeeding.

This woman received instruction at a birthing class. Five (71%) reported no breastfeeding
classes. One (14%) did not respond to this question.
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Breastfeeding information.

All seven (100%) reported receiving information on

breastfeeding. Some women reported more than one source of information. Four (57%)
received information from a hospital, three (43%) received information from a

courthouseAVIC clinic, two (28%) received information from a clinic, one (14%) received
information from a breastfeeding video, one (14%) received information from parent/baby
magazines, one (14%) received information from books/pamphlets/brochures, two (28%)
received information from a nurse, and one (14%) received information from a friend.
Feeling informed about breastfeeding.

Each of the seven women indicated that

they felt either very or somewhat informed about breastfeeding when they went home

from the hospital. Four (53%) reported feeling very informed and three (43%) reported
feeling somewhat informed. None of the women felt poorly or not informed about
breastfeeding.
Characteristics of Women Who Breastfeed for Greater than Four Weeks

This section answers the first research question: What are the characteristics of

rural, low-income women who breastfeed four or more weeks postpartum?
Length of planned breastfeeding.

Twenty-three (77%) of women in the study

breastfed for four or more weeks postpartum. Women were asked to predict how long
they would breastfeed. Predicted durations ranged from five to fifty-six weeks. The
mean was 26.2 weeks (SD=17.7). Four (13%) planned to breastfeed the median of 24

weeks and five (17%) planned to breastfeed the mode of fifty-two weeks.
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Time from birth to first breastfeeding.

The number ofhours from time of birth

to first breastfeeding ranged from one-half to twelve hours. Mean time for first

breastfeeding was 1.9 hours (SD=2.7, mode=l). Twenty-one (93%) had begun to
breastfeed within the first three hours post-delivery.
Rooming In.

While in the hospital, twenty-one (91%) of women keep the baby

in their room. Two (9%) reported not keeping the baby in their room.
Frequeney of Breastfeeding.

The number of times participant women breastfed

was obtained. Frequency of breastfeeding ranged from four to fifteen times per day. The
mean frequeney was 8.9 times (mdn=10). The most frequent response by seven (30%) of
the women was that they breastfed twelve times a day.
Supplementation.

Fourteen (64%) indicated that they had not been feeding the

baby anything besides breast milk. Seven (23%) of the women reported supplementing
with formula and one (3%) reported the use of water supplements.

Various responses were given for how often supplementation occurred. One (3%)
reported a couple times a week, one (3%) reported every other feeding, one (3%) reported
three times a day, one (3%) reported supplementing after breastfeeding, one (3%)

reported every other day to get baby use to bottle, one (3%) reported five to six times per
day, one (3%) reported once a day, and one (3%) reported very seldom.

Feelings of Success.

Women were asked to rank their feelings of success with

breastfeeding (one equals "no success", ten "most success"). Nineteen (83%) ranked their
feelings a nine or ten.
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Mean ranking was 8.9 with a range of three to ten. Eleven (48%) of the women ranked
their feelings a "ten" for most successful.

Importance of persons or organizations to breastfeeding.

Women who breastfed

greater than four weeks were asked to respond to the question of how important certain
persons or organizations had been to breastfeeding. The women responded by circling

whether they felt the person or organization was very important, often important,
important, somewhat important, or not important to breastfeeding. In addition to the six
persons or organizations provided on the survey, the participating women were allowed

to write in "other" persons or organizations that were important to their breastfeeding
experience. Other reported persons or organizations included: 1) sister-in-law, 2)
birthing classes, 3) reading material, and 4) magazine articles. See Table 5-3 for
frequencies and percentages to the women's responses.
Table 5-3

Importance of Persons and Organizations to Breastfeeding (> 4Wks. n=23I
Very
Often
Important Somewhat
Not
Important Important
Important Important
n

(%)

n

(17)
(61)
(9)
(30)
(17)
(13)

2

(%)

n

(%)

3 (13)
6 (26)
(8)
Baby's Father
14
2
3 (13)
2
(9)
(9)
Friend(s)
2
4 (17)
8 (35)
5 (22)
Nurse
7
5 (22)
7 (30)
3 (13)
Doctor
4
4 (17)
11 (48)
2
(9)
La Lache
3
1
3 (13)
0
(4)
(0)
Sister-in-law
1
0
0
0
(3)
(0)
(0)
(0)
Birthing Class
1
I
0
0
(3)
(3)
(0)
(0)
Reading Material
0
0
1
0
(0)
(0)
(3)
(0)
Magazine Articles 0 (0)
0
1
0
(0)
(0)
(3)
*Subjects could choose more than one person or organization.

8

(35)
(9)
(17)
(4)
(9)
(70)
(0)
(0)
(0)
(0)

Mother

4

n

(%)

n

2

4
I
2

16
0

0
0
0
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Years of completed education.

The women who breastfed more than four weeks

had a mean of 13.7 years of completed school education. Completed years of education
ranged from twelve to seventeen with a mode of 12 years (mdn=13, SD=1.6). Twelve

(52%) of the women either completed high school or had completed one year of college
and/or vocational school. Only one (4%) had seventeen years of completed education.
Five (21%) had completed their senior year in high school, ten (43%) had attended at least

one year of college, and seven (30%) had attended at least one year of vocational school.
Previous breastfed children.

Fourteen (61%) of the women had one child they

previously breastfed. Durations of breastfeeding ranged from 1 to 84 weeks with a mean

of 29.9 weeks (mdn=20.5, mode=16). Seven (30%) had two children they previously
breastfed. These children were breastfed a mean of 31.6 weeks. Duration of

breastfeeding ranged from 1.5 to 72 weeks with a median of 22 weeks. Two (8%) had
three children they previously breastfed. These children were breastfed a mean of 26.5

weeks (mdn=26.5, mode=l). Duration of breastfeeding ranged from 1 to 52 weeks.
Breastfeeding questionnaire: Results for women who breastfed > four weeks

The highest possible score on the questionnaire was a twelve. The twenty-three
women who breastfed greater than four weeks average score was 10.7 (mdn=l 1.4,
mode=ll). Scores ranged from seven to twelve. See Table 5-2 for details related to the

frequencies and percentages of correct and incorrect answered questions.
Baby's health.

Five (22%) indicated that their babies had minor health

problems since delivery. One (4%) reported a viral infection, two (8%) reported minor
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colds, two (8%) reported ear infections, one (4%) reported a sinus infection, one (4%)
reported the baby having jaundice, and one (4%) reported an eye infection.
General state of health.

The women rated their general state of health since the

birth of their babies. Fourteen (61%) reported excellent health and nine (39%) reported
good health. No women reported fair or poor health.

Mother's health problems.

Four (17%) of the women reported minor health

problems since delivery. One (4%) reported a sinus infection, two (8%) reported having
mastitis, and one (4%) reported having a yeast infection.

Feeling informed.

The women responded to how well informed about

breastfeeding they felt when going home from the hospital. Fifteen (65%) reported
feeling very informed. Eight (35%) reported feeling somewhat informed. No women
reported feeling poorly or not informed about breastfeeding.
Sources of Breastfeeding Instruction and Information.

This section answers research question number two: From what sources did
women who breastfed (greater than four weeks) receive instruction/information?

Breastfeeding instruction.

Seven (30%) of the women who breastfed beyond

four weeks indicated receiving formal breastfeeding instruction. Three (13%) received
formal breastfeeding instruction from a hospital. Four (17%) received formal

breastfeeding instruction from birthing classes.

Breastfeeding information.

Twenty-one (91%) of the twenty-three women who

breastfed for greater than four weeks reported receiving information on breastfeeding from
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an informal source. Some women reported more than one informal source of information.

See Table 5-4 for informal sources of breastfeeding information reported by women who
breastfed greater than four weeks.

Table 5-4

biformal Sources of Breastfeeding Information for Women Who Breastfed > 4 wks
Sourees

n

%

10

43

Clinic

4

17

Lactation Consultant

5

21

Hospital

Books/Pampblets/Brocbures

2

8

Nurse

3

13

Friend(s)

1

4

4

School

1

Doctor

2

8

Birthing Classes

1

4

Sister

1

4

* Some subjects reported more than one source of information

Breastfeeding faetors.

Women who breastfed less than four weeks and greater than four weeks were

asked many parallel questions. Results of these questions are compared. See Table 5-5
for eomparison of answers between the two groups of women.
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Table 5-5

Breastfeeding Factor

Stopped Breastfeeding
< 4 Wks

Mothers Age (Years)

fn=7I

Continued Breastfeeding
& 4 Wks

(n=23)

M = 22.1

Time from Birth to First

Breastfeeding(Hours)

M = 3.3

M= 1.9

00

Felt Successful with

Breastfeeding(0 -10 Scale)

M = 6.7
II

Completed School
Education (Yrs)

M= 12.7

M= 13.7

Breastfeeding Questionnaire
Score (Scale 0 to 12)

M = 10.7

Duration of

Breastfeeding (Wks)

M

= 2.2 (Actual)

M = 26.2 (Planned)

Babies Roomed In with Mother

3

(43%)

21

(91%)

Previous Breastfeeding Experience

1

(14%)

21

(91%)

Yes

1

6

(14%)
(86%)

7

No

(30%)
II
•(70%)
to

Formal Breastfeeding
Instruction?

16

II

00

Breastfeeding

Yes

7

No

0

Yes

0

No

7

Yes

0

No

7

Very

4

Somewhat

3

Excellent

4

Good

3

Information?

Baby Health Problems

Mother Health Problems

Felt Informed

General State of
Mother's Health

(100%)
(0%)

21

(0%)
(100%)

5

(0%)
(100%)

2

18
4

19

(53%)
(43%)

15

(57%)
(43%)

14

8

9

(91%)
(9%)

(22%)
(78%)
(17%)
(83%)
(65%)
(35%)
(61%)
(39%)
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What is the relationship between breastfeeding knowledge
and duration of breastfeeding?

This section answers the third research question: What is the relationship

between breastfeeding knowledge and duration of breastfeeding? The analysis used was a
Pearson's r correlation coefficient. The procedure for reporting the findings is as follows:
1. For purpose of testing, the relationship is stated.
2.

The Pearson's r value was stated. The results are discussed.

3. An asterisk (*) indicates that there was a relationship at the ps 0.1 level of
significanee. This level of significance was chosen because of the smallsample small
size (n=30).

Research Question 1. Is there a relationship between breastfeeding knowledge and
planned duration of breastfeeding in women who breastfed for greater than four weeks?
a) The relationship between planned duration and breastfeeding knowledge score
was r=.15.

According to statistical testing, there is a weak positive correlation between length
ofplaimed breastfeeding and breastfeeding knowledge. No statistically significant results
were obtained. Therefore, the higher the breastfeeding knowledge the longer the duration
of breastfeeding for those who choose to breastfeed greater than four weeks.

Research Question 2. Is there a relationship between planned duration of breastfeeding
and other tested variables in women who breastfed for greater than four weeks?
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a) The relationship between planned duration and mother's age was statistically
significant at r=.44.*

b) The relationship between planned duration and years of completed education
was statistically significant at r=.53.*

c) The relationship between planned duration and number of weeks first child
breastfed was statistically significant at r=.87.*

According to statistical testing, there are strong, positive correlations and

statistically significantrelationships between planned duration of breastfeeding with: a) a
mother's age, b) years of completed education, and c) the greater number of weeks the

first child was breastfed. Therefore, the older the mother, the longer she planned to

breastfeed;the more years of completed school education, the longer she planned to
breastfeed; and if the mother had previous breastfeeding experience (with prior children)
the longer she planned to breastfeed her newborn.

Research Question 3. Is there a relationship between multiparous woman's years
of completed education and the number of weeks she breastfed her first birth order child?

(for women who breastfed greater than four weeks)
a) The relationship between years of completed education and weeks first birth
order child breastfed was statistically significant at r=.56.*

According to statistical testing, there is a strong, significant, and positive
correlationbetween years of completed education in multiparous woman and number of

weeks the woman breastfedher first birth order child (not the new bom infant).
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Therefore, multiparous women with more years of school education planned to breastfeed
for longer durations.

Research Question 4. Is there a relationship between women who breastfed for
four or more weeks and their age?
a) The relationship between currently breastfeeding and mother's age was
statistically significant at r=^.43.*

According to statistical testing, the mother's age has a significant, strong, and
positive correlation with breastfeeding four or more weeks. Therefore, the older the
mother the longer she planned to breastfeed.
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Chapter 5
Summary, Conclusions, Implications,
Limitations, Strengths and Recommendations

The final chapter includes a summary of the problem, discusses major findings and

conclusions, and discusses the implications of the findings. The chapter also discusses
limitations and strengths of the study and suggests recommendations for future research.
Summary

The problem under investigation was to determine the relationship between rural
low-income women's knowledge and short-term duration of breastfeeding.
The objectives of the study were to: 1) describe the characteristics of rural lowincome women who breastfeed for four or more weeks postpartum, 2) describe the
sources they received breastfeeding instruction/information from, and 3) determine the
relationship between breastfeeding knowledge and duration.

The review of literature suggested that women's knowledge pertaining to
breastfeeding may increase the duration in which they breastfeed. Other variables such as

intent, previous breastfeeding experience, mother's age, counseling and support, basic
school education, and health problems may influence duration of breastfeeding.
The literature also suggested that breastfeeding is the natural and best way to
nourish an infant. Breastfeeding should be continued for at least 12 months for maximum

nutritional, immunological, developmental, societal, economical, environmental and
psychological benefits (American Academy of Pediatrics (AAP), 1997).
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This study utilized a non-experimental, descriptive eorrelational design. The
research instruments were a questionnaire and survey, which reflected the review of

literature and the conceptual framework. The nonprobability purposive sample consisted

of30rural, Caucasian women who had a minimum of lO"^ grade high school education.
The women were between the ages of 18-40, and could write and speak English as their
primary language. All women were low-income as determined by eligibility for Medicaid
and chose to breastfed their infant postpartum. The sample was selected from a women's

health care clinic located in a rural, northeentral state. A demographic sheet, breastfeeding
questionnaire, and survey were administered during the women's' four week postpartum
visit between April to August, 1997. The demographic sheet, breastfeeding questionnaire
and survey were analyzed by computer to provide descriptive analysis (frequency and
percentages) about rural, low-income breastfeeding women. Pearson's r correlational

coefficient was used to analyze the data to determine whether a relationship exists
between breastfeeding knowledge and duration. Correlations with other variables
affecting breastfeeding duration were also analyzed.
Major Findings and Conclusions
Research Question 1: What are the characteristics of rural low-income women

who breastfeed for four or more weeks postpartum?
A vast majority of the sampled women continued to breastfeed their infants four

or more weeks postpartum. Their average age was twenty-eight years. This was
approximately six years older than those women who stopped breastfeeding before four
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weeks postpartum. The women who breastfed four or more weeks postpartum had an
average of one more year of edueation (13.7 versus 12.7 years) than women who
breastfed for less than four weeks. Likewise, women who breastfed four or more weeks

began to breastfeed sooner after the birth of the infant (M=1.9 hours) versus (M=3.3
hours). Twenty-one (91%) of the women kept the baby in their room while hospitalized,

they intended to breastfeed an average of 26.2 weeks. Only eight of the twenty-three
women had supplemented breast milk for formula or water. The women rated their
feelings of success with breastfeeding higher (M=8.9) versus (M=6.7) than women who

breastfed less than four weeks. Seven received organized breastfeeding classes from a
hospital or birthing classes and twenty-one received breastfeeding information from

various informal sources. Twenty-one had breastfeeding experience with previous

children. These children were also breastfed for more than four weeks. All except four
(17%) of the women reported having excellent health, and five (22%) of the women

indicated their infants had minor health problems. As a group, women who breastfed four
or more weeks scored slightly higher on the breastfeeding knowledge questionnaire
(M=10.7) versus (M=9.86). Lastly, fourteen women rated the baby's father as very

important to breastfeeding and seven rated nurses as very important to breastfeeding.
This studies' sample of rural, low-income women who breastfed for four or more

weeks were: 1) older than women who breastfed less than four weeks, 2) had more years
of basic school education, 3) limited their supplementation of formula for breast milk,

4) had more sick babies, 5) scored higher on the breastfeeding questionnaire, 6) had
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support from the baby's father, and 7) intended to breastfeed more than four weeks
postpartum.

The previously stated findings are in partial agreement with women who practiced
extended durations of breastfeeding outside this studies' population. Specifically,
research studies have found that women who were older breastfed for a longer duration of

time (AAP, 1997; Bagwell, Kendrick, Stitt, & Leeper, 1992). Conversely, younger
women have been demonstrated to breastfeed for shorter periods of time (Brent, Reed,
Dworetz, D'Amico & Greenberg, 1995). These studies may indicate that older women
may possess the knowledge, desire and physical capabilities necessary to breastfeed for a

longer duration of time. Similar findings in this study, indicate agreement with prior
research.

In previous research, women with more years of basic school education breastfed

for longer periods of time than less educated women (Goldfarb, 1995; Mansbach,
Greenbaum, & SuUces, 1991; Miehaelsen, Larsen, Thomsen, & Samuelson, 1995;
Sugerman, 1995). This study found that women who breastfed four or more weeks had

completedmore years of basic school education. The simple lack of basic school
education may be a reason for early discontinuation of breastfeeding.

Therefore, more attention should be given to less educated women to prevent early
cessation of breastfeeding.

Findings of recent studies have suggested that early introduction of formula can be
very detrimentalto the duration of breastfeeding. Women who supplement formula were
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found to discontinue breastfeeding earlier postpartum (Dungy, Christensen-Szalanski,
Losch, & Russell, 1992; Hill, 1991; Snell, Krantz, Keeton, Delgado, & Peckham, 1992;
Wright, Rice, & Wells, 1996). In this study, eight (27%) of the women supplemented

formula or water during the early postpartum period. Their early supplementation did
not seem to interfere with duration, but did affect frequency of breastfeeding. Education
regarding the dangers of early supplementation should be reviewed with these women.

Although not asked where or when supplementation began, hospital staff must be
educated that they undermine the women's long-term ability to breastfeed when they
provide discharge packs that contain formula. Nurses may be influential in convincing
both women and hospitals of the adverse consequences of this practice.
When asked about any illnesses their infant may have contracted, five women
responded their infant had been sick. Viral infections, minor colds, ear infection, sinus
infection, jaundice, and eye infections were reported by the women. In contrast, the

seven women who breastfed less than four weeks reported no infant illnesses. These
findings are contrary to previous research that indicated breastfed infants are less likely to
become ill than bottlefed infants (AAP, 1997; Dix, 1991; Duncan, Ey, Holberg, Wright,

Martinez, & Taussig, 1993; Janke, 1993; Quarles, Williams, Hoyle, Brimeyer, &
Williams, 1994). These findings are unique to this study and may be related to extraneous

variables such as season, contracting infection from older siblings, nosocomial infections,
or maternal transfer of disease.
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The women's knowledge of breastfeeding was examined using Edler's (1992)

modified breastfeeding questionnaire. The women who breastfed four or more weeks
scored on average 0.86 points higher than the women who breastfed less than four weeks.
This finding is consistent with previous research that indicated a women's knowledge
level regarding breastfeeding showed positive correlations between the depth and accuracy
of knowledge about breastfeeding and successful breastfeeding at four weeks postpartum
(Rentschler, 1991). Slightly higher scores on the breastfeeding questionnaire may be
attributed to past experience with breastfeeding, years of completed education, mother's
age, or possible familiarity with the questionnaire.

The women were asked to respond to how important specific persons or
organizations were to their breastfeeding. Fourteen (61%) of the women reported their
baby's father was a very important influence on their decision to breastfeed. This is
consistent with Littman's (1994) research that found paternal support played a major
role in initiation of breastfeeding. Furthermore, Isabella's (1991) study found that

paternal support encourages women to be long-term breastfeeders. Paternal support may
influence both initiation and duration of breastfeeding.
Therefore, the baby's father needs to be educated on the advantages of breastfeeding and
support all breastfeeding efforts.

Likewise, other persons were reported to be influential. Seven (30%) of the
women reported that nurses were very important and eleven (48%) reported that doctors
played an important role in breastfeeding. These findings coincide with research by Dix
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(1991) that found the decision to breastfeed was influenced more by nurses and midwives
than by physicians. Other researchers found physician counseling, in regards to
breastfeeding, may be associated with a significant increase in breastfeeding initiation and
duration (Freed, 1993). Both nurses and physicians seem to play important roles in
breastfeeding duration.

The women were asked about the importance of the La Leche league to their
breastfeeding. Sixteen (70%) ofthe women reported the La Leche league was not

important to breastfeeding. Only three (13%) reported that the La Leche league was very
important to breastfeeding. These findings are somewhat surprising because the La Leche
league is such an influential organization which promotes breastfeeding worldwide. The
lack of a La Leche league group in this studies' geographic location may have resulted in
such a low importance rating.

Responses were obtained with regard to how long the women intended to
breastfeed their infants. In this study, the women reported they intended to breastfeed
their infants a mean of 26.2 weeks. Actual duration was not ascertained as this study was
not longitudinal. However, previous studies have discovered that a woman's intended
duration of breastfeeding was the strongest predictor of the actual duration of

breastfeeding (Coriel & Murphy, 1988; Lawson & Tulloch, 1995; & Quarles et al., 1994).
A woman's intent to breastfeed seems to be associated with actual duration of

breastfeeding. The women in this study intended to breastfeed their infants an average of
six and one-half months. If the women in this study hold true to their intentions, most of
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the women should be breastfeeding their infant six or more months postpartum. If all

twenty-three women ( who were breastfeeding four weeks postpartum) can continue to
breastfeed imtil the infant is six months of age, this study's sample will exceed the United
States (US) Department of Health and Human Services' (1996) national goal of a 50%
breastfeeding rate at 6 months postpartum.
Research Question 2. From what sources did women ( who breastfed four or
more weeks) receive breastfeeding instruction and information?
Some women reported receiving formal breastfeeding instruction. Specifically,
seven (30%) of the women indicated they had received breastfeeding instruction. Four of
the women reported receiving instruction from a childbirth class. Three women reported
obtaining instruction about breastfeeding from a hospital.

These findings may be related to a lactation consultant at the hospital where all
the women delivered or may be due to an active childbirth education class in the region
where the sample was obtained. For those women who did receive breastfeeding
instruction, the instruction appeared to be sufficient to maintain breastfeeding for four or
more weeks postpartum. These findings are consistent with previous research by
Matson (1990) who advocated the use of a lactation consultant to provide instruction to
breastfeeding women. Instruction about breastfeeding problems have been shown to

minimize the number of women who stop breastfeeding early postpartum (Essex, Smale,
& Geddis, 1995; Matson, 1990). If breastfeeding problems such as sore nipples and
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inadequate milk production can be overcome (through instruction), then women may be
more likely to breastfeed for extended durations.

Despite few women receiving breastfeeding instruction, many women continued
to breastfeed four or more weeks postpartum. Other variables such as previous

breastfeeding experience, emotional support, counseling, or learned information may have
played important roles in the women's decision to continue breastfeeding four or more
weeks postpartum.
Although 70% ofthe women did not receive formal breastfeeding instruction, 91%

did receive breastfeeding information from some somce. Many (44%) received
information form a hospital, four (17%) received information from a clinic, five (22%)
received information from a lactation consultant, two (9%) received information from
books/pamphlets/brochures, three (13%) received information from a nurse, one (4%)
received information from a school, two (8%) received information from a doctor, one
(4%) received information from birthing classes, and one (4%) received information from a

sister. Thirteen (50%) women reported more than one source where they obtained
breastfeeding information.

When asked how informed about breastfeeding they felt, all of the women (who

breastfed four or more weeks) responded either very or somewhat informed. These
findings are consistent with previous research that found women who felt informed, about

breastfeeding, will increase the duration in which they breastfeed (Comett, 1989; Freed,
1993; Rentschler, 1991; Sciacca, Phillips, Dube, & Ratliff, 1995; & Roman, 1992). Even
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with the dawning of the information age, low-income women may not have access to
breastfeeding information resources. Even though more accessible information about the
benefits of breastfeeding are available, low-income women with low levels of education

and low literacy rates may not be able to gain access to this information. Without access

to adequate breastfeeding information, these women may feel less informed and may

breastfeed for shorter durations. In future studies, the researcher anticipates low-income
women will begin to report receiving breastfeeding information from the Internet, CD-

ROM books and other technological sources not yet developed.
Likewise, all seven of the women who breastfed for less than four weeks obtained

breastfeeding information. Various sources were reported. Responses included: hospital
(57%), WIC/Courthouse (43%), Clinic (29%), Video (14%), Parent magazine (14%),
books (14%), nurse (28%), and friend (14%). These women were also asked how well

informed about breastfeeding they felt when leaving the hospital. All seven of the women
reported either feeling very informed (57%) or somewhat informed (43%). Despite
feeling informed about breastfeeding, these women ceased breastfeeding before their four
week postpartum visit. Therefore, women's self-perceptions about their breastfeeding
information level may not be correlated with duration of breastfeeding.
Even though these women felt informed about breastfeeding, they still decided to
cease breastfeeding before four weeks postpartum. Many reasons for early cessation of

breastfeeding were reported. Two (29%) had to return to work, two (29%) reported their
milk would not flow, one (14%) reported sore nipples, one (14%) reported that
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breastfeeding was not convenient and one (14%) reported that her nipples were too soft
for the infant to latch on. These findings are consistent with previous research that has
shown these are some of the most frequently cited reasons for early cessation of

breastfeeding (AAP, 1997; Bagwell et al., 1992; Dix, 1991; & Lavergne, 1997). If simple
solutions such as encouraging all women to request appropriate facilities and adequate
time for breast-pumping and working with lactation consultants to create education
strategies on how to prevent sore nipples can be implemented, it may prolong
breastfeeding duration for all women who choose to breastfeed.
Research Question 3. What is the relationship between knowledge and duration of
breastfeeding?

For women who breastfed four or more weeks postpartum, their breastfeeding
knowledge was shown to have a nonsignificant positive correlation with duration. These
findings agree with previous research that found increasing breastfeeding knowledge alone
does not ensure a woman will breastfeed for a longer duration (Hill, 1987). Recent studies

by Schwartz, Popkin, Tognetti & Zohoori, (1995), and Schy, Maglaya, Mendelson, Race,
& Ludwig-Beymer (1996) also found breastfeeding knowledge alone was not associated
with increased duration. In this study, breastfeeding knowledge was shown to have a
slight positive correlation with duration, but knowledge of breastfeeding has been shown
to significantly increase duration in inner-city populations (Brent et al., 1995). Therefore,

breastfeeding knowledge should not be discounted as a factor that may influence
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breastfeeding duration. Knowledge may be somewhat of an influential factor that
encourages women to continue breastfeeding.
Implications of Findings

Based on the findings of this study, the following implications seem appropriate:
1) A majority of the women had obtained some degree of higher basic school

education

and continued to breastfeed longer than four weeks postpartum. Despite being lowincome, the rural women in this study possessed high levels of basic school education.
This finding is unique as most low-income women have less school education than
middle-class women (Davis, Mayeaux, Fredrickson, Boechini, Jackson, & Murphy,

1994). The rural women sampled may have greater access and opportunity to obtain
an education as compared to other nonrural, low-income women. There may have
been more educational opportunities because of the proximity of a vocational college
and two universities in the geographic area were the sample was obtained.
The women in this study seem to fit the recent trend toward a higher incidence of
breastfed babies among educated women. Therefore, it is important for health care
providers to continue encouraging educated and uneducated women to breastfeed and
to provide all breastfeeding women with consistent, reliable information about

breastfeeding. Encouragement to breastfeed and accurate information may lead to
longer durations ofbreastfeeding.

2) For women who breastfed four weeks or more, their age may influence duration of
breastfeeding. Older women have been demonstrated to practice extended durations
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ofbreastfeeding. Older women have the advantage of learning feeding methods from
their families, observe how other women fed their infants, listen to other women's

opinions and problems, develop an attitude toward breastfeeding, and ultimately

choose a method of feeding their own infants. Health care providers must be aware
that older and younger women may have developed some opinions about whether or
not to breastfeed their infant. By exploring these opinions, health care providers can

clarify any misconceptions, bring down barriers, and develop practical strategies to
encourage extended breastfeeding. With more women waiting to have their first child

until an older age, it is imperative that educational programs be developed that
specifically address the needs of this growing population.
3) An important relationship seems to exist between the choice to breastfeed the

newborn infant and positive past breastfeeding experience. Women in this study,
showed a clinically and statistically significant relationship between these two
breastfeeding factors. If woman had a positive past experience with breastfeeding,

then she was more likely to breastfeed her newborn infant. Therefore, multiparous
women should be encouraged to breastfeed each new infant, as the breastfeeding

experience may be different with each new infant. The health care provider should
discuss past negative breastfeeding problems and find simple, mutually agreeable
solutions. Providing anticipatory guidance with effective, inexpensive solutions may

serve as a springboard to the start of a prolonged breastfeeding experience.
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4) According to this study, over sixty percent of the breastfeeding women considered

paternal support to be very important to their choice to breastfeed. Paternal support
has been shown to play an influential role in breastfeeding initiation rates. The

father's preference of infant-feeding choice may persuade the woman as to whether or

not she will breastfeed. Therefore, fathers need to be thought about the advantages of

breastfeeding and encouraged to providetheir spousewith emotional support. The
father's support may provide women with the encouragement to start and continue

breastfeeding for an extended period of time. In the author's opinion, fathers may
perceive themselves as inadequatelyprepared to support their spouse; thus,
continued educational programsand policiesneed to be implemented to increase the
father's comfort level with breastfeeding.

5) Most of the literature reviewed found a relationship between a women's knowledge
pertaining to breastfeeding and increased duration of breastfeeding. Despite these
findings, this study showed a relatively weakpositive relationship between the two
variables. Therelationship between maternal breastfeeding knowledge and duration

may vary from study to study, but some degree of influence on breastfeeding seems
to exist.

Applying this finding to practice is important because breastfeeding knowledge
maybe one of the factors affecting a woman's choice to continue breastfeeding.
Breastfeeding knowledge mayhelp women to be cognizant of the advantages of
breastfeeding and may lay the foundation on which a woman will base her choice to
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continue breastfeeding. The choice to breastfeed may have a long and lasting effect on
the ehild's health. Therefore, women should not decide against breastfeeding or feel

obligated to breastfeed until they have all the faets. Health eare providers need to
eneourage women to seek breastfeeding information, so that women can base their
decision to breastfeed on accurate information and not on misinformation. Previously
obtained breastfeeding knowledge, may make the decision to start and continue
breastfeeding easier.

6) Because human milk contains antibodies that are able to destroy disease-eausing
bacteria and viruses, breastfed infants have been shown to be sick less often. In

general, babies who are breastfed tend to experienee deereased rates of gastrointestinal
diseases, lower respiratory tract infections, otitis medias, and hospitalizations. Even
short-term breastfeeding has been shown to decrease the number of infections.
However, this study does not support these previous researeh findings as five

breastfed infants experienced illnesses. Therefore, health care providers need to be
cautious when instruction women that breastfeeding will always significantly decrease
the oecurrence of acute and chronic diseases. Despite strong evidence that human

milk decreases the incidenee and/or severity of certain diseases, some breastfed infants
may still become ill.

7) Previous literature supported the belief that breastfeeding instruction does
signifieantly increase duration. Aecording to this study, lack of formal breastfeeding
instruction did not seem to influence duration. Reasons for these varying finding
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should be discussed in order to discover potential possibilities for this difference.
One example is the lack of a standardized breastfeeding instruction format, so
breastfeeding instruction programs may differ. Efforts should be made to develop a

standardized breastfeeding instruction format that health care providers can utilize
when instructing women about breastfeeding. Health care provider continuing
education and updates must be made to this format as new breastfeeding information
comes to the forefront. Creative instruction techniques may also enhance the

women's willingness to listen and to comprehend the presented material.
8) Information regarding breastfeeding may be influential in extending duration.
Numerous sources of information were reported by the women who breastfed more
than four weeks postpartum. Discussions to uncover potential reasons why women
choose different resources needs to be further explored. If frequently used resources
can be identified, these resources can be inspected to ensure accuracy of information.
Inaccurate information must be suppressed and correct information provided to the

breastfeeding woman. Health care providers need to assume more accountability and
take leadership roles in providing accurate breastfeeding information. Having
breastfeeding information readily available in clinic waiting rooms, examination rooms,

and bathrooms may be creative means to supply women with breastfeeding
information. Informative and accurate information may influence women to initiate
and continue breastfeeding for extended durations.
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9) Nurses and doctors may be influential in breastfeeding. Nurses and doctors must
understand their potential importance in extending breastfeeding duration. Many

women are unnecessarily advised by nurses and physicians to stop breastfeeding
because of an illness, sore nipples, inconvenience or need to return to work.
Continuing education, workshops, improvement in nursing curricula, and physician
education may eliminate these urmecessary reasons for early cessation of

breastfeeding. It is important for all health care providers to convey a positive
attitude toward breastfeeding, encourage mothers' choice to breastfeed, and find
interventions for challenges that may arise. Research must be disseminated into

clinical practice regarding breastfeeding interventions' effectiveness on extending
duration. Furthermore, the creation of dialogue between nurses and doctors should be

initiated to explore each others perceptions regarding these interventions.
10) Women who breastfeed for longer dmations seem to rate their feelings of success

higher than women who breastfeed for shorter durations. If women feel successful
with breastfeeding, they may be more apt to breastfeed longer. These finding may

also influence women's decisions to breastfeed future children. Developing research
tools to quantitate how women feel regarding breastfeeding, may provide essential
information to estimate how long women may breastfeed. Therefore, it may be

important for all health care providers to assess how women feel about their
breastfeeding experiences. Women's feelings and thoughts, especially negative ones.
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should be discussed and clarified to help prevent early discontinuation of
breastfeeding.
11) Early supplementation with formula or water for breast milk did not seem to influence

duration. This finding contradicts previous research that showed early
supplementation decreased duration. A reason for this may be the women
supplemented less fi^equently than in previous studies. Even though no decrease in

duration was found, nurses must be cognizant that early supplementation with
formula has been shown in previous research to decrease duration. Furthermore,
nurses must stop the practice of including infant formula in discharge packs. Through
in-services, educational materials, lay-people magazines, and research journals the
practice of providing women with discharge packs containing formula can he
eliminated.

12) For women who breastfed greater than four weeks, keeping the infant in the mother's
hospital room seemed to increase duration of breastfeeding. Institutions should;
therefore, have policies that allow the infant to stay in the room with the woman as

much as possible. Likewise, nurses should encourage women to keep their infants in
their rooms from time of delivery to hospital discharge.

13)Women who breastfed greater than four weeks, breastfed sooner after delivery and

seemed to breastfeed for longer durations. Institutions should; therefore, support
early breastfeeding post-delivery. Likewise, nurses must be assertive in addressing
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this issue by fostering a positive atmosphere and rapport that allows women to
express their desires to breastfeed early post-delivery.

14) For women who breastfed greater than four weeks, their general state of health and/or
health problems did not seem to influence duration. All of the women who did
experience postpartum health problems continued to breastfeed despite these minor
illnesses. Although these illnesses were minor and not directly related to

breastfeeding, health care providers should encourage women to breastfeed despite
minor illnesses. Utilizing a multidisciplinary team approach to solve minor health
problems may prolong breastfeeding duration.
Limitations of the Study

1) This study used a small, non-randomized sample that does not permit generalization
of findings.

2) This study had a small and unequal number in one group. Therefore, no
parametric statistics could be run on one group.
3) Both questionnaire and survey tools had content validity, but lacked reliability
testing. Therefore, the instruments may not have completely measured the attribute
they were suppose to be measuring.

4) The gender of the researcher may have influenced some women not to participate in
the study because the women were embarrassed or meek.
5) Various responses by the subjects may have resulted due to different

interpretations of the questions. For example, some women wrote down the age of
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their newborn in the demographic sheet that asked for the ages oftheir previous
children.

Extraneous variables that presented themselves as limitations during the study

were: the time in which a mother first experiences milk letdown, parity, social influence
(e.g., spouse, relatives, family and friends), the mother's financial need to return to work,
and vmforeseen illnesses of the mother or infant. Misrepresentation may be a factor as
mothers may state that they are still breastfeeding, when in fact they have discontinued
before the study was completed in order to please the investigator. The researcher tried
to minimize the effects of these extraneous variables by selecting a purposive sample and
utilizing a questionnaire/survey approach to increase the response rate of participants.
General limitations of the scientific approach are that no research is designed or
executed perfectly. Research questions can be addressed and studied in an infinite number
of ways. Moral and ethical issues limit research by applying constraints on what is
considered acceptable with regards to living organisms and limits the kinds of problems
that can be solved using the scientific method. Human complexity issues present major

obstacles to conducting studies using the scientific paradigm. Another limitation of the
scientific approach is related to the lack of accurate measurement tools in accessing

physiologic and psychological phenomena in humans. Lastly, the scientific method lacks
the ability to control for all potential influences on the dependent variable, so scientists

generally attempt to control as many extraneous variables as possible that are not under
investigation (Polit & Hungler, 1991).

12>

When conducting the study, the researcher tried to limit external factors that may
influence the results of the study. The researcher accomplished this by providing a

consistent environment, considering the time of day/year the research occurred, clarity of

communication, and adherence to research protocol.
Strengths of the Study

1) The researcher provided a consistent environment in which to conduct the study.
2) The researcher strictly adhered to the research protocol.
3) Instructions on how to complete the demographic sheets, breastfeeding

questionnaires, and survey information sheets were clearly communicated to each
subject.

4) The researcher attempted to limit extraneous variables by selecting a purposive
sample.

5) The researcher utilized research tools that fit the reading levels of the participant
women.

6) Proper statistical tests were conducted to determine relationships among different
breastfeeding duration variables.
Recommendations for Future Research

1) Use a large, random sample to increase the generalizability of the findings to general
rural populations of breastfeeding women.

2) The responses of multiparous and primiparous women were not separated.
Therefore, future research could explore whether there are differences between
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multiparous and primiparous women in their reasons for choice of feeding method,
when the decision was made to breastfeed, and their reasons for stopping.

3) Conduct research at several rural women's health care centers of similar and different
sizes and locations to ensure more valid comparison among subjects with different
levels of experience, educational programs, and cultural beliefs.
4) Conduct research at hospitals with formal breastfeeding instruction programs to
assess differences in perception between breastfeeding women who participate in a
formally established breastfeeding programs and those who do not.
5) Study lactation consultants to determine if significant differences exist between
lactation consultants and registered nurses in regards to interventions for breastfeeding
problems.

6) Study the perceptions of physicians regarding breastfeeding interventions to assess if
their perceptions hinder or support a woman's desire to continue breastfeeding.
7) Conduct research in nursing education programs to examine nursing instructor
perception of breastfeeding, which may influence how breastfeeding education is

incorporated into nursing programs.
8) Examine nursing education eurrieula for inclusion of breastfeeding education into
nursing programs to research areas of potential improvement in the curricula.
9) Examine hospital personnel, policies, and procedures for potential areas of

improvement for encouraging breastfeeding at their institution.
10) Conduct a qualitative study to reveal more in depth information that may be helpful
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in developing a formal breastfeeding management program and support group.
11) In future studies, it might be usefiil to weight the relative strengths of major influences
on women's choice of infant-feeding method utilizing a Likert scale.

12) Complete additional research to test the reliability of the instruments.
13) Conduct research to determine if breastfeeding for at least 12 months does

produce increased immunological benefits for the infant.
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Consent Form

Participation in a Research Project
South Dakota State University
Brookings, SD 57007
Department of Nursing

Project Director:

Investigator:

Dianna Sorenson, PhD, RN

Jeff Enstad, BS, RN

Phone No. (605) 688-4083

Phone No. (605) 882-0575

This is an invitation for you as a breastfeeding mother to participate in a research
project under the direction of the Department of Nursing of South Dakota State
University. Dianna Sorenson, PhD, RN is the project director. The project is being
conducted as part of the requirements for my Master's of Science Degree.
The project is entitled "The Relationship Between Rural Women's Knowledge
and Short-Term Duration of Breastfeeding." The purpose of the study will be to explore
the relationship between women's knowledge and duration of breastfeeding.
You have been selected to participate in this study because of your intention to
breastfeed. Your involvement in this study will contribute to research designed to gain a
better understanding of breastfeeding. There is no compensation offered or risks involved
in your participation. Your quality of care at the clinic will not be affected if you choose
not to participate in the study.
The study will be completed during your clinic visit. You will asked to complete
a demographic sheet, a breastfeeding questionnaire, and a survey. The entire study will
take approximately ten to fifteen minutes to complete.
I am the only person with access to your name and completed data. Therefore, all
responses will remain confidential. Only group data will be reported in any publications.
Consent to participate in this study will be evidenced by your completion of the
demographic sheet, breastfeeding questionnaire, and survey. Even though you consented,
you have the right to withdraw from the study at anytime.
When the data are presented in the written report, all identifying information on
the demographic sheet, breastfeeding questionnaire, and survey will be removed to
maintain anonymity.
I have read the above, have had any questions answered, and agree to participate
in the research project.
Participant's Signature

^Date

Investigator's Signature

^Date
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Demographic Sheet
ID#
Please answer the following questions:

1) Your age in years.

2) Years of completed education. (Please circle or fill in correct number)
Junior High School

Number of years college

Senior High School

Number of years Vo. Tech_

3) How long did you breastfeed your other children?
Please answer in number of weeks per each child.
If this is your first child leave blank.

Child's Current age

#1)
#2)
#3)

#4)
#5)
#6)

Number of weeks Breastfed
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Breastfeeding Questionnaire
ID#

*Please place an X in front of the correct answer.
1. Breastfed newboms should be given water or formula bottles until mother's
milk comes in.

True

False

2. Nursing should be limited to less than five minutes to prevent sore nipples.
True

False

3. A breastfed baby should only be fed every three hours to help keep him or her
on schedule.

True

False

4. A good position to prevent sore nipples is with the baby lying on his or her
side, facing the breast.
True

False

5. Spreading breastmilk over sore nipples is better than using cocoa butter or
breast cream.

True

False

6. Bottlefed babies are healthier because formula is sterile and chemically
balanced.

True

False
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7. Breastfeeding mothers lose weight faster than bottlefeeding mothers.
True
False

8. Breastfed babies should receive a bottle at night to let the mother rest.
True

False

9. All breastfeeding mothers have sore nipples at first.
True

False

10. Breastfed babies should be weaned when the first teeth appear.
True

False

11. If the breastfeeding mother gets a cold she should stop breastfeeding.
True

False

12. Breasts should be carefully washed with soap to decrease germs.
True

False

86

Breastfeeding for Beginners Questionnaire
Answer Key:
1.

False

2.

False

3.

False

4.

True

5.

True

6.

False

7.

True

8.

False

9.

False

10. False

11. False

12. False
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SURVEY INFORMATION

ED#
Please circle your answer and write in corresponding responses.

1. Has your baby had any health problems since delivery?
Yes

1

No

2

If YES, please explain
2. What has been your general state of health since the birth of your baby?
EXCELLENT

1

GOOD

2

FAIR

3

POOR

4

3. Have you had any health problems since delivery?
Yes

1

No

2

If YES, please explain
4. Did you have any organized classes on breastfeeding?
Yes

1

No

2

Yes

1

No

2

If YES, from what source?
5. Did you receive information on breastfeeding?

If Yes, from whom?
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6. How well informed about breastfeeding did you feel when you went home
from the hospital?
VERY INFORMED

1

SOMEWHAT INFORMED

2

POORLY INFORMED

3

NOT INFORMED

4

7. Are you currently breastfeeding your baby?
Yes

1

No

2

If YES, and you are still breastfeeding, complete pages 90 and 91 only.
If NO, and you are now bottle feeding, complete page 92 only.
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FOR MOTHERS WHO ARE NOW BREASTFEEDING

Please circle your answer and write in corresponding responses.

1. How long do you plan on breastfeeding your baby?

# of week(s)

2. How soon after the birth of your baby did you begin to breastfeed?
Number of hours

3. While in the hospital did you keep your baby in the room with you?
YES

1

NO

2

4. How many times a day do you presently breastfeed your baby?_

5. Since you left the hospital, have you been feeding your baby anything else
besides breast milk?
YES

1

NO

2

If YES, what is it?_
How often do you give this to your baby?_

6. Do you feel you have been sueeessful in breastfeeding your baby?
(On a scale of 1 to 10, with one being no success and ten being most success)

No Success

123456789

Most Success

10
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Please circle your answer for each item listed.

7. How important have the following persons or organizations been to
breastfeeding?
Very Important Often Important

Important

Somewhat Important Not Important

YOUR MOTHER

2

3

4

5

BABY'S FATHER

2

3

4

5

FRIEND(S)

2

3

4

5

NURSE

2

3

4

5

DOCTOR

2

3

4

5

LA LECHE

2

3

4

5

OTHER

2

3

4

5

If OTHER, please
explain
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FOR MOTHERS WHO TRIED BREASTFEEDING
AND ARE NOW BOTTLE FEEDING

Please circle your answers and write in corresponding responses.
1. How soon after the birth of your baby did you begin to breastfeed?
Number of hours

2. How long did you breastfeed your baby?

# of week(s)

3. While in the hospital did you keep your baby in the room with you?
YES

1

NO

2

4. Could you tell the one most important reason why you stopped breastfeeding?
NOT ENOUGH MILK

1

RETURNED TO WORK

2

MILK WOULD NOT FLOW

3

SORE NIPPLES

4

NOT CONVENIENT

5

EMBARRASSED

6

FATIGUE

7

BECAUSE OF HUSBAND'S WISHES

8

TO AVOID RESTRICTING SOCIAL LIFE

9

IT WAS MESSY

10

I WAS SICK

11

BABY WAS SICK

12

RETURNED TO SCHOOL

13

FEAR OF LOSING FIGURE

14

OTHER

15

If OTHER, please specify

5. Did you feel you were successful while you were breastfeeding?
(On a scale of 1 to 10 with one being no success and ten being most success)
No Success
123456789

Most Success
10
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Appendix C
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Telephone Interview
General Information

Name

1. Has your baby had any health problems since delivery?
Yes

1

No

2

If Yes, please explain
2. What has been your general state of health since the birth of your baby?
Excellent

1

Good

2

Fair

3

Poor

4

3. Have you had any health problems since delivery?
Yes

1

No

2

If Yes, please explain
4. How have things been going since you came home form the hospital?
Very Well
Pretty Well

1
2

Fair

3

Poor

4

5. Did you have any organized classes on breastfeeding or receive information
On this topic?

If YES, with whom?

Yes

1

No

2
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6. How well informed about breastfeeding did you feel?
Very Informed

1

Somewhat Informed.... 2

Poorly Informed

3

Not Informed

4

7. Did you attempt to breastfeed your baby?

If NO, go to page 96.
If Yes, and you are still breastfeeding, go to page 97 and 98.
If Yes, and you are now bottle feeding, go to page 99 and 100.

Yes

1

No

2
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FOR MOTHERS WHO ARE BOTTLE FEEDING THEIR BABY

1. While in the hospital did you keep your baby in the room with you?
Yes

I

No

2

Yes

1

No

2

Yes

1

No

2

2. How many bottle feedings are you giving you baby each day?_
Ounces/feeding
3. Are you completely happy with bottle feeding?

4. Do you wish you had tried breastfeeding?

If Yes, explain_
If No, explain_
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FOR MOTHERS WHO ARE NOW BREASTFEEDING

1. How long do you plan on breastfeeding your baby?^

. month(s)

2. How soon after the birth of your baby did you begin to breastfeed?

Immediately after delivery

I

Within 4 hours

2

Within 5-8 hours

3

Within 9-12 hours

4

After 12 hours

5

3. While in the hospital did you keep your baby in the room with you?
Yes

I

No

2

4. Do you breastfeed your baby at specific times of the day or whenever you think
he/she is hungry?
Specific times
Whenhrmgry

I
2

5. On a typical day how many times do you breastfeed your baby?
6. Have you been feeding your baby anything else besides breastmilk?
Yes

I

No

2

If Yes, what is it?
How often do you give this to your baby?
7. Do you feel you have been sueeessftil in breastfeeding your baby?

IfNo, explain

Yes

1

No

2
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8. How important have the following persons or organizations been to
breastfeeding?
Your Mother

Very Important

Important

Not Important

Male

Very Important

Important

Not Important

Female Friend

Very Important

Important

Not Important

Nurse

Very Important

Important

Not Important

Physician

V ery Important

Important

Not Important

La Leche

Very Important

Important

Not Important

Very Important

Important

Not Important

League
Other

If Other, please explain_
9. Does any one specifically help you with the baby?
Mother

Yes

No

Male Partner

Yes

No

Female Friend

Yes

No

La Leche

Yes

No

Yes

No

League
Other

If other, please explain_
10. Are you satisfied with the feeding you are giving your baby?

If No, please explain_

Yes.

.1

No..

.2
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FOR MOTHERS WHO TRIED BREASTFEEDING
AND ARE NOW BOTTLE FEEDING

1. How soon after the birth of your bahy did you begin to breastfeed?

2. How long did you breastfeed your baby?

Immediately after delivery

1

Within 4 hours

2

Within 5-8 hours

3

Within 9-12 hours

4

After 12 hours

5

^Days

3. While in the hospital did you keep your baby in the room with you?
Yes

1

No

2

4. Could you tell the most important reason why you stopped breastfeeding?
Embarrassed

1

Not Convenient

2

Sore Nipples
Not Enough Milk
Fatigue

3
4
5

Because of Husband's wishes

6

To Avoid Restrieting Social Life

7

Milk Would Not Flow

8

It Was Messy

If Other, please specify

9

IWasSiek

10

Baby Was Siek

11

Returned To Work

12

Returned To School

13

Fear Of Losing Figure

14

Other

15
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5. Did you breastfeed your baby at specific times of the day or whenever you
thought the baby was hungry?
Specific times
When hungry

1
2

6. On a typical day how many times did you breastfeed your baby?
primes
7. Do you feel you were successful in breastfeeding your baby?
Yes

1

No

2

Yes

1

No

2

If No, please explain

8. Are you satisfied with the feeding you are giving your baby?

If No, please explain_
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Breastfeeding Questionnaire (original)
1. Breastfed newboms should be given water or formula bottles until the milk
comes in.

True

False

2. Nursing less than five minutes helps prevent sore nipples.
True
False
3. A breastfed baby should only be fed every three hours to help keep him or her
on schedule.

True

False

4. A good position to prevent sore nipples is with the baby lying on his or her
side, facing the breast.
True
False
5. Breastmilk is better than cocoa butter or breast cream to soothe sore nipples.
True
False
6. Bottlefed babies are healthier because formula is sterile and chemically
balanced.

True

False

7. Breastfeeding mothers lose weight faster than bottlefeeding mothers.
True
False
8. Breastfed babies should receive a bottle at night to let the mother rest.
True
False^

9. All breastfeeding mothers have sore nipples at first.
True^
False
10. Breastfed babies should be weaned when the first teeth appear.
True
False

11. f the breastfeeding mother gets a cold she should stop breastfeeding.
True
False
12. Breasts should be carefully washed with soap to decrease germs.
True

False
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